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INTRODUCTION 


Ten months after writing my autobiography, Things | Can Tell | feel it necessary to 
bring it up to date with my story with the medical system. In particular, my 
relationship with the local medical centre that has caused me so much stress. 


It is in part an attempt to collect everything together in one place. 


But it is also an attempt to do justice to all the people who were failed miserably by 
the system and ended up in my clinic. | was able to help many through my work with 
people with allergies but at the very least | was able to listen to their stories. 


Foremost in my mind are people with serious conditions who were dismissed and 
told it was “all your mind”. | remember the lady who paid $500 (and that is 20 years 
ago) and was fobbed off by the specialist because he was running late for a lunch 
appointment (“ you can pay at the reception’). 


In particular, | remember Haydn, who came to me with a severe allergic reaction to a 
toxic drug called cisapride, prescribed for digestive conditions. After being on the 
drug for a period he developed serious “side effects” including severe headaches. 
Instead of taking notice of his patient, his doctor’s reaction was to prescribe even 
higher doses of the drug! Once a healthy man, the last time | saw him he was, like 
me, getting around with the help of a Zimmer frame. 


Another primary motivation in documenting this is to provide a context for what | call 
the death of medicine. 


Of great help in developing my understanding of this in the years of the pandemic 
has been to listen to Dr Larry Pavievsky, a New York paediatrician who has 
described the easy move away from the way western medicine was traditionally 
practised, with lots of questions being asked to form a differential diagnosis, to 
medicine-by-algorithm. 


| shall discuss this at more length in the following chapters. 


Pavlevsky describes how this situation has been developing over the past 30 years 
or so. He gives as an example modern parenting, whereby the parents are on hand 
to solve any problem their child has, rather than helping them to work things out for 
themselves. 


My own acupuncture practice goes back 10-20 years before | became ill, and | could 
see all the elements in play back then. 


While | was still studying | was influenced by a book called “Your Health at Risk: 
what doctors and the government aren't telling you” written by New Zealander, Dr 
Toni Jeffries 


https://archive.org/details/yourhealthatriskOOO0Ojeff 


In it she describes a flow chart taught at medical schools at the time, whereby 
students were taught to believe that up to 45% of their patients would say they were 
ill, but would not actually be ill. 


According to the flowchart, only 15 of every 100 who visited a doctor actually “need 
help”. 35% would clear up because, according to them, most illness does. Then 
there’s the 45% who claim to be Ill but medicine has ‘decided’ are not ill. 


“What this means is that the 15% who are acceptable are so because they have 
symptoms which are acceptable and verifiable in the laboratory.” 


The dismissal of the 85%, with placebos and platitudes,and at a price, is all extremely 
convenient for an inadequate medicine with entirely the wrong paradigm about illness 
and what constitutes human health and I have established to my own satisfaction that 
one can be just about dead, but if the tests don’t perform in the narrow way they’re 
trained to accept, well then, ‘you're not sick, dear’ “ (p. 263) 


That certainly rings some bells! 

But it gets worse than that. 

Dr Jeffreys also describes another dogma taught in medical schools called somatic 
symptom disorder. According to this, if a condition is not self-limiting, because 
they are taught 35% are, and if commonly-prescribed medical tests fail to come up 


with anything, it is regarded as psychosomatic - in the patient’s head. 


| am unable to confirm the existence of the flowchart cited above but have little 
difficulty believing it. However, | can confirm the term somatic symptom disorder. 


There is an item on it in Wikipedia: 
https://en.m.wikipedia.org/wiki/Somatization_disorder 


As well as here: 


“Somatic symptom disorder (SSD formerly known as "somatization disorder" or" 
somatoform disorder") is a form of mental illness that causes one or more bodily 


symptoms, including pain. The symptoms may or may not be traceable to a physical cause 
including general medical conditions, other mental illnesses, or substance abuse. But 
regardless, they cause excessive and disproportionate levels of distress.” 


https://www.webmd.com/mental-health/somatoform-disorders-symptoms-types-treat 
ment 


So there we have it. That is the thinking of the folk at my medical centre. 


When it comes to differential diagnosis, | know it exists because | have experienced 
it, but always within hospital setting and never with general practitioners. | have also 
noticed that the doctors who have the skill to ask pertinent questions (or with skills 
such as bone setting) are all from somewhere else. I'd wager they received their 
medical training somewhere else, not in New Zealand. 


Furthermore, | am pretty sure these skilled doctors are part of a dying breed as the 
health sector loses skilled practitioners and everything moves towards the use of 
algorithms 


Since the covid-19 pandemic this already parlous state of affairs has got 
immeasurably worse and doctors have been given licence by the “health” authorities 
to stop practising medicine, even as it was understood by previous generations of 
doctors. 


The future of medicine seems to lie in an MRNA gene therapy for everything. 


When introducing the Therapeutic Goods Act (which may be, but probably won’t be 
rescinded) the then Minister of Health, Andrew Little said straightforwardly: 


It enables New Zealand to take advantage of advances in medicine, such as cell and 
tissue therapies, emerging gene therapies and the use of artificial intelligence and 
machine learning software. Having risk-proportionate approval systems will approve 
access to necessary and life-saving medicine, such as vaccines in a pandemic.” 


That's Orwellian double-speak for you, given the numbers who have succumbed to 
the Pfizer gene therapy jab in this country. 


But before introducing their dystopian ‘Brave New World’ they first had to take away 
people’s access to health-giving herbs and spices through the Therapeutic Goods 
Act and natural medicines, as well as to take away our liberties in most aspects of 
our lives, even though the 1990 Bill of Rights Act is still on the books. 


| am going to fill out more on what is happening to western medicine according to Dr 
Pavlevsky. That includes the story from 2020, as well as the “vaccinations”. 


| shall then tell my own story in subsequent chapters. | warn that there will be some 
repetition, because this story is gleaned from various articles | have written. 

In it she describes a flow chart taught at medical schools at the time, whereby 
students were taught to believe that up to 45% of their patients would say they were 
ill, but would not actually be ill. 


According to the flowchart, only 15 of every 100 who visited a doctor actually “need 
help”. 35% would clear up because, according to them, most illness does. Then 
there’s the 45% who claim to be Ill but medicine has ‘decided’ are not ill. 


“What this means is that the 15% who are acceptable are so because they have 
symptoms which are acceptable and verifiable in the laboratory.” 


The dismissal of the 85%, with placebos and platitudes,and at a price, is all extremely 
convenient for an inadequate medicine with entirely the wrong paradigm about illness 
and what constitutes human health and I have established to my own satisfaction that 
one can be just about dead, but if the tests don’t perform in the narrow way they’re 
trained to accept, well then, ‘you're not sick, dear’ “ (p. 263) 


That certainly rings some bells! 
But it gets worse than that. 


Dr Jeffreys also describes another dogma taught in medical schools called somatic 
symptom disorder. According to this, if a condition is not self-limiting, because they 
are taught 35% are, and if commonly-prescribed medical tests fail to come up with 
anything, it is regarded as psychosomatic - in the patient’s head. 


| am unable to confirm the existence of the flowchart cited above but have little 
difficulty believing it. However, | can confirm the term somatic symptom disorder. 


There is an item on it in Wikipedia: 
https://en.m.wikipedia.org/wiki/Somatization_disorder 


As well as here: 


“Somatic symptom disorder (SSD formerly known as "somatization disorder" or" 
somatoform disorder") is a form of mental illness that causes one or more bodily 
symptoms, including pain. The symptoms may or may not be traceable to a physical cause 
including general medical conditions, other mental illnesses, or substance abuse. But 
regardless, they cause excessive and disproportionate levels of distress.” 


https://www.webmd.com/mental-health/somatoform-disorders-symptoms-types-treat 
ment 


So there we have it. That is the thinking of the folk at my medical centre. 


When it comes to differential diagnosis, | know it exists because | have experienced 
it, but always within the hospital setting and never with general practitioners. | have 
also noticed that the doctors who have the skill to ask pertinent questions (or with 
skills such as bone setting) are all from somewhere else. I'd wager they received 
their medical training somewhere else, not in New Zealand. 


Furthermore, | am pretty sure these skilled doctors are part of a dying breed as the 
health sector loses skilled practitioners and everything moves towards the use of 
algorithms 


Since the covid-19 pandemic this already parlous state of affairs has got 
immeasurably worse and doctors have been given licence by the “health” authorities 
to stop practising medicine, even as it was understood by previous generations of 
doctors. 


The future of medicine seems to lie in an mRNA gene therapy for everything. 


When introducing the Therapeutic Goods Act (which may be, but probably won't 
wont be rescinded) the then Minister of Health, Andrew Little said straightforwardly: 


It enables New Zealand to take advantage of advances in medicine, such as cell and 
tissue therapies, emerging gene therapies and the use of artificial intelligence and 
machine learning software. Having risk-proportionate approval systems will approve 
access to necessary and life-saving medicine, such as vaccines in a pandemic.” 


That's Orwellian double-speak for you, given the numbers who have succumbed to 
the Pfizer gene therapy jab in this country. 


But before introducing their dystopian ‘Brave New World’ they first had to take away 
people’s access to health-giving herbs and spices through the Therapeutic Goods 
Act and natural medicines, as well as to take away our liberties in most aspects of 
our lives, even though the 1990 Bill of Rights Act is still on the books. 


| am going to fill out more on what is happening to western medicine according to Dr 
Pavlevsky. That includes the story from 2020, as well as the “vaccinations”. 


| shall then tell my own story in subsequent chapters. | warn that there will be some 
repetition because this story is gleaned from various articles | have written. 


Chapter 1 - Dr Larry Pavlevsky on the 
death of western medicine 


Dr Larry Pavlevsky is the very example of the kind of person | like to listen to. 


He is a New York paediatrician who is characterised by the title of the weekly show 
he shares with Dr Sherry Tenpenny, Critically Thinking. 


He does not tell anyone what they should believe or how they should think. Instead, 
he uses a Socratic method, asking questions and admonishing us to think things out 
for ourselves. 


What | present here is taken from a January 2024 interview with Dr Curtis Cost, who 
graduated from the same medical college in the same year. 


DR. LAWRENCE PALEVSKY UNCENSORED IN CONVERSATION WITH 
CURTIS COST 


https://www.bitchute.com/video/44wkC80YSS2K/ 


Pavlevsky describes how, ideally at least, the core of western medicine includes 
scientific inquiry - asking questions (lots of them), having discussions, not being 
afraid of being wrong, and reaching a differential diagnosis. 


And the reason | say that is because the true practice of Western medicine is 
predicated on taking a good history, doing a good physical exam, and doing a good 
differential diagnosis. 


And so that was not done. 


And so, these were many steps: the lack of a differential diagnosis; the lack of ability 
to talk about the differential diagnosis; the lack of ability to talk about treatments that 
were helping people and the censorship throughout - it was clear to me that we were 
not dealing with medicine or science anymore. But we were dealing with something 
very, very different, and perhaps something more sinister. 


He describes what happened in 2020. 


All discussion was closed down and anybody who gave information that conflicted 
with the official narrative that was universal no matter where in the world you were, 
or even asked questions, was slapped down and censored and in many cases 
deprived of their livelihoods. 


He describes from his own experience his doubts around what we were being told, 
especially in New York, one of the covid hotbeds in 2020. 


“in March and April of 2020, | actually had this so called "infection" and having been a 
medical doctor by 2020 for 33 years, it was clear to me immediately, that | was not 
infected with something, that | was poisoned with something” 


He describes his discussions with colleagues - medical doctors, homoeopaths, 
acupuncturists etc. during those early days, where they agreed the way in which 
people were presenting was not an infection. 


He describes how the world was taken by storm and it was decided from the top 
down that people were being infected en masse by a serious respiratory infection 
that was spreading around the world. 


But there were many strangenesses. 


For instance, there were pockets of the disease and indeed, areas of the world 
where populations were not affected. 


In those early days, children were not affected. 


It seems that smokers were not affected either, and according to which variant, 
certain ethnic groups were affected more than others. 


He gives various anecdotes to illustrate this. 
For example, he was working with Hasidic Jewish groups in New York. 


One was an elderly Jewish man who after he passed away they found a note written, | 
think, in Yiddish, so people could not understand it. When they finally got it to a 
person who could read it. It said, “/ did not die of COVID. The hospital killed me.” 


He describes another instance of a man who was totally dehydrated because the 
hospital was not giving him food and drink. This man managed to crawl to the 
bathroom toilet and drink water. And that gave him enough strength to escape from 
the hospital. 


One of the best descriptions of differential diagnosis | have heard came from Dr 
Pavlevsky: 


The people who came to emergency departments of hospitals in New York all had 
respiratory symptoms - they had low oxygen levels and had difficulty breathing. 


However, they were able to sit up and talk. 
This is how he described it: 


So if someone is truly in respiratory distress, if the lungs and the airway are truly 
damaged, and you have low oxygen, you should have very high carbon dioxide, which 
means you're going into respiratory failure. If you're going into respiratory failure, it's 
unlikely you can sit up and talk because you can't breathe, your chest is tight, you’re 
not exchanging oxygen in your lungs, and you're not getting rid of carbon dioxide. 


But, if your oxygen level is low and your carbon dioxide is normal, and you're sitting 
up and you're talking and you don't look like you're in any respiratory distress, then 
the differential diagnosis for that is possible that your red blood cells are not getting 
enough oxygen, so it becomes a blood disorder or some would call in the lungs, a V/Q 
Mismatch. And the reason for your low oxygen level is because something is 
happening in your bloodstream that's not allowing oxygen to bind to your red blood 
cells to deliver it to your tissues. 


He said that these deaths were recorded as covid deaths but those people didn't die 
of COVID. 


They were murdered. 


“They were given drugs to sedate them, to stop them from breathing, put on a 
ventilator for the wrong reasons - because their lungs were not the problem. And then 
they were given a drug that basically destroyed their organs and killed them.” 


This situation was described in an April, 2020 article, NYC doctor says high 
ventilator settings damage coronavirus patients’ lungs: 


https://nypost.com/2020/04/06/nyc-doctor-says-coronavirus-ventilator-settings-are-to 
o-high/ 


“Dr. Cameron Kyle-Sidell, an emergency medicine physician at Maimonides Medical Center, 
said that “we are putting breathing tubes in people and putting them on ventilators and 
dialling up the pressure to open up their lungs.” 


“I’ve talked to doctors all around the country and it is becoming increasingly clear that the 
pressure we’re providing may be hurting their lungs, that it is highly likely that the high 
pressures we're using are damaging the lungs of the patients we are putting the breathing 


tubes in,” he said in a two-minute video he posted Wednesday.” 


Dr Cameron Kyle-Sidell made a short video on this that was immediately censored 


but survives on Bitchute: 
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NEW YORK ICU DOCTOR CALLS COVID-19 ALTITUDE SICKNESS 


https://www.bitchute.com/video/4lyA6GnN9OJB/ 


Hospitals were reported as giving a $39,000 per patient financial incentive to treat 
people in this way and to put often elderly and sick people on sedatives and 
ventilators. 


Those folk died. 


In addition, the New York governor, Andrew Cuomo ordered nursing homes to admit 
COVID-19 patients. 


Cuomo doubles down on ordering nursing homes to admit 
coronavirus patients 


https://nypost.com/2020/04/26/cuomo-doubles-down-on-sending-coronavirus-patients-to-nur 
sing-homes/ 


Something very similar happened in Britain. 


According to information he has been able to put together Dr Pavelevsky's reckoning 
was that up to 90% of people that were put on ventilators, died. 


Another much-censored video that came out in those early days was from two 
California doctors who said that the death rate from covid was much lower than 
previously predicted and was comparable to the two seasonal flu strains. Yet the 
COVID-19 death rate is even lower than the latest data reports since many hospitals 
are artificially inflating COVID-19 deaths. 


Two California Doctors: "The Data Is Showing Us it's Time to Lift the 
Lockdown"! - Dr. Erickson COVID-19 Fact Briefing! - Must See Video 


https://m.beforeitsnews.com/health/2020/04/two-california-doctors-the-data-is-showi 
ng-us-its-time-to-lift-the-lockdown-dr-erickson-covid-19-fact-briefing-must-see-videos 


-1-2-3021105.html 
Not only that, but people were dying from other causes - from cancer and even 


accidents or gunshots, but the real causes were relegated to further down in the 
papers, and the main cause was given as COVID-19. 
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That was in New York. In Britain, whistleblowers have credibly claimed that people 
in rest homes were “euthanised” with a deadly sedative drug used in the United 
States for execution, Midazolam, without the knowledge of families or the permission 
of the sick, in violation of the country's laws but with the blessing of governments 
around the world. 


This has been described widely, including this article: 


Claim: Witnesses say UK healthcare facilities are using Midazolam to 
euthanize elderly 


httos://www.naturalnews.com/2022-01-25-witnesses-claim-uk-healthcare-facilities-us 


ing-midazolam-euthanize-elderly.htm 


| shall discuss this in greater detail in the next chapter. 


Harkening back to differential diagnosis, the South African doctor, Shankara Chetty 
says: 


“l investigate everything, and | make sure that | fall back on the knowledge I’ve gained 
in those years of tertiary education and don’t really believe things too easily ... with 
the controversy around hydroxychloroquine, with the PCR test being used as a 
diagnostic tool, with the word that there is asymptomatic spread, | had a very healthy 
suspicion for what | was being told. So, with the knowledge that | had, | decided that 
I’m going to take this [Covid] on,” 


| needed to get myself a toolbox in preparation for this. So, when | looked at this | saw 
we were dealing with a respiratory virus. 


The first drug that came to mind was hydroxychloroquine. Hydroxychloroquine or 
plasmoquine is well known. It’s been used for decades, and it has a broad antiviral 
effect. So, if | had to look at something that would curtail the spread of a virus, | would 
look at that as my mainstay treatment. 


“l bought up as much stock of hydroxychloroquine as | could, and subsequently, two 
days after | did that, the government here in South Africa pulled it from the shelves. 
Luckily, | had stocks of it, and had prepared for my patients. 


“Patients came to see me very distraught that | might close and might not be available 
to them. But | reassured all of them that | would brave this out and would make sure | 
examined every one of them, and that | needed to understand what we were actually 
dealing with.” 


Dr Chetty treated some 10,000 patients, all without a single death, as well as without 
hospitalising a single patient or having to put a single patient on oxygen. That is 
described here: 


12 


Dr. Shankara Chetty: Severe Covid Illness Is Due to An Allergic Reaction to 
The Spike Protein 


https://expose-news.com/2022/02/22/covid-illness-is-due-to-an-allergic-reaction/ 


as well as in this video: 


https://www.youtube.com/live/ifgE8cBQbIl4?feature=shared 


As of writing this, Dr Chetty was due to appear before a disciplinary tribunal in South 
Africa for his success. 


With everything you will hear from the doctors described above, and in the case of 
Dr Chetty, the results speak for themselves. 


It is certainly very impressive compared with the many thousands that died WITH 
covid from many differing causes and those who were literally murdered in rest 
homes and hospitals! 


But if you point any of the above out you are likely to be told you are a nutcase at 
best or lose your friends or your livelihood at worst. 


Larry Pavlevsky describes why this might be the case. It all comes down to human 
psychology: 


“It is human nature to idolise, almost to the point of worshipping, putting on the 
pedestal, people who are in higher positions - doctors, lawyers, government officials, 
regulatory agencies, or the police, It is natural for people to give up a certain amount 
of their own agency and trust that those in higher position are going to take care of 
them, are going to look out for their own good.” 


He goes on to say that it is a challenge, to put it extremely mildly, to then be told that 
all the places where we are habituated to trust - government, media, doctors, public 
bodies - are no longer believable and do not have our best interests at heart. 


Dr Pavlevsky goes on: 


“So it's very hard for people to accept that to actually realise that they might have 
been duped, they might have been scammed. 


And for you or me or anyone else to say to them, “Hey, | need to let you know 
something, people who you trusted, | don't trust anymore. And here's the reasons | 
don't trust them”. And so what you're basically saying to people is, without saying it 
in words, do you realise that you've been taken? Do you realise that you've been lied 
to? 
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Do you realise that you gave up your authority to these people whom you trusted and 
they actually were not trustworthy? 


Do you realise that you missed the boat? 
That people you trusted - your doctors, church leaders, government officials, people 
in the media, Hollywood - that they actually were not looking out for your best 


interest? 


And so most people are not brought up anymore to think critically. It’s just the way 
we've created our culture over the last good 30 years, at least that | can remember. 


People are told in no uncertain terms, "you don't need to think: we'll do it for you.” 
We have had authoritarian systems forever that have disempowered people, and told 
them, "We'll take care of you. Don't worry, we’ve got your back”. 


Except in the last 4 years that has been on steroids. 


As a postscript, the report below came out in the last week in a video released by the 
Children’s Health Defense League. 


iidren’s @ Le a 
4 


Children’s = 
Health ; 
= 


Children’s Health Defense: Medical Coder During Covid, 15 April 2024 (27 
mins) 


You can watch the video here: 


https://expose-news.com/2024/04/28/didnt-know-it-was-possible-to-die-so/ 


Meanwhile, over the Atlantic in Britain, another scenario was playing itself out 
involving the sedative drug, midazolam, which was used, once again in the rest 
homes, to kill elderly patients. 


That is the subject of the next chapter. 
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Chapter 2 - Death by Midazolam in the 
UK 


While in the United States old people were being murdered in the hospitals by being 
put onto ventilators or sick patients transferred from the hospitals by Governor 
Andrew Cuomo into nursing homes where they died something similar was 
happening in Britain. 


In the 1990’s there was something called the Liverpool Care Pathway that was 
touted as - 


“a care pathway in the United Kingdom (excluding Wales) covering palliative care 
options for patients in the final days or hours of life. It was developed to help doctors 
and nurses provide quality end-of-life care, to transfer quality end-of-life care from the 
hospice to hospital setting.” 


But typical of British hypocrisy and doublespeak it used the sedative drug, 
midazolam, to “aid” elderly patients to die a “good death”. 


That’s called euthanasia. 


But euthanasia (despite the best efforts of former health minister, Matt Hancock) 
remains illegal in Britain. 


After Neil Ferguson used computer modelling to predict mass deaths in Britain from 
covid-19 and the introduction of lockdowns and mask mandates on minister 
Hancock’s orders the United Kingdom purchased two years’ worth of Midazolam in 
March 2020 and was looking to purchase much more. 


“This allowed Matt Hancock to orchestrate a genocide of the elderly and vulnerable so 
that he could tell you thousands were dying of Covid-19 and justify the draconian, 
totalitarian state that his Government had imposed on the country, alongside many 
other governments around the world.” 


‘Midazolam Matt’ Hancock orchestrated the Genocide of the Elderly 
& Vulnerable & we can prove it; He should be in Prison, not in the 
Jungle on National TV 


https://expose-news.com/2022/11/11/midzolam-matt-genocide-elderly-prison-not-jun 
gle/ 


15 


Midazolam is a drug that has been used in executions by lethal injection in the USA. 
It can cause serious or life-threatening breathing problems such as shallow, slowed, 
or temporarily stopped breathing which may lead to permanent brain injury or death. 


Data taken from the Office for National Statistics (ONS) shows us that during April 
2020 there were 26,541 deaths in care homes, an increase of 17,850 on the five-year 
average. This is half the amount of alleged Covid-19 deaths during the same period. 


Why were these people in care homes and not in hospitals? 
They were in care homes because Matt Hancock gave the order to put them there 


On 19th March 2020, a directive was sent out to the NHS, with Matt Hancock’s 
authorisation, instructing hospitals to discharge all patients who they deemed to not 
require a hospital bed. 


They declared that transfers from the ward must happen within one hour of that 
decision being made to a designated discharge area, and that discharge from the 
hospital should happen within 2 hours. NHS trusts were told that “they must 
adhere” to the new directive. 


Why on earth would people already be in a hospital bed if they did not need to be? 
You attend the hospital because you require medical treatment, not because you 
want a lie-down and a good night's sleep. 


This directive meant that people who required medical treatment and attention were 
discharged into Care homes in the thousands. 


This was discontinued in the mid-2000s only to be brought back in the covid era. 


After Neil Ferguson used computer modelling to predict 500,000 people would die in 
Britain from covid-19, and the introduction of lockdowns and mask mandates on 
minister Hancock’s orders, the United Kingdom purchased two years’ worth of 
Midazolam in March 2020 and was looking to purchase much more. 


Why on earth would the United Kingdom need to purchase two years’ worth of 
Midazolam, a drug associated with respiratory suppression and respiratory arrest, to 
treat a disease that causes respiratory suppression and respiratory arrest? During 
April 2020 out-of-hospital prescribing for Midazolam was twice the amount seen in 
2019 


Interestingly, here in New Zealand, the government made efforts to ensure there 
were “adequate supplies of Midazolam”. 


The item that mentions this has long since disappeared from Medsafe’s website but | 
managed to find this from the search engine: 
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Midazolam: Supply issue resolved - Pharmac | New Zealand... 


pharmac.govt.nz > medicine-funding-and-supply/... 

All funded medicines in New Zealand. ... To ensure continuity of supply, an alternative brand of 
Midazolam supplied by Mylan was listed in the Community Pharmaceutical Schedule from 1 
February 2021. 


Pertinent facts: 


e During April 2020 out-of-hospital prescribing for Midazolam was twice the 
amount seen in 2019 
A&E attendance was 57% down in April 2020 compared to the previous year. 
Care home deaths were 205% up in April 2020 compared to April 2019. 
The vast majority of alleged Covid deaths have been among people over the 
age of 85 

e Three in every five alleged Covid-19 deaths occurred in those who suffered 
learning difficulties and disabilities 


Back to the UK: 


“It’s quite simple to see how Matt Hancock orchestrated what amounts to the mass 
murder of the elderly and vulnerable by forcing them into care homes, refusing them 
proper medical care, putting them on the end-of-life pathway, overprescribing 
midazolam and then falsely labelling the deaths as being due to Covid-19.” 


This is an extract from a report by Amnesty International. It was states that:- 


“Care home managers, and staff and relatives of care home residents in different parts of the 
country told Amnesty International how, in their experience, sending residents to hospital 
was discouraged or outright refused by hospitals, ambulance teams and GPs. A manager in 
Yorkshire said: “We were heavily discouraged from sending residents to hospital. We talked 
about it in meetings; we were all aware of this.” 


‘Another manager in Hampshire recalled: 


“There wasn't much opportunity to send people to hospital. We managed to send one patient 
to hospital because the nurse was very firm and insisted that the lady was too uncomfortable 
and we could not do any more to make her more comfortable but the hospital could. In 
hospital the lady tested COVID positive and was treated and survived and came back. She 
is 92 and in great shape.” 


She explained that: 


“There was a presumption that people in care homes would all die if they got COVID, which 
is wrong. It shows how little the government knows about the reality of care homes.” 
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The nurse from the GP surgery rang me up to say they decided mum is DNR. | asked why and she said 
“we did this across the home”, and | said “no, this should be done on individual cases and | don't agree 
to it”. So | had it taken off ... She also said that they would not take mum to hospital and again | said 
that is something that would have to be decided if and when need arose on the basis of the situation at 
the time. They had asked mum about the DNR and she had agreed to it but then | spoke to mum and she 
had not really understood the issue. 


The son of one care home resident who passed away in Cumbria said that sending his 
father to hospital had not even been considered: 


“From day one, the care home was categorical it was probably COVID and he would die of it 
and would not be taken to hospital. He only had a cough at that stage. He was only 76 and 
in great shape physically. He loved to go out and it would not have been a problem for him to 
go to hospital. The care home called me and said he had symptoms, a bit of a cough and 
that the doctor had assessed him over a mobile phone and he would not be taken to 
hospital. 


“Then | spoke to the GP later that day who said he would not be taken to hospital but would 
be given morphine if in pain. Later he collapsed on the floor in the bathroom and the care 
home called the paramedic who established that he had no injury and put him back to bed 
and told the carers not to call them back for any Covid-related symptoms because they 
would not return. 


He died a week later. 


He was never tested. No doctor ever came to the care home. The GP assessed him over the 
phone. In an identical situation for someone living at home instead of in a care home, the 
advice was “go to hospital”. The death certificate says pneumonia and COVID, but 
pneumonia was never mentioned to us.” 


A care home manager in Yorkshire told Amnesty International: 

“In March, | tried to get [a resident] into hospital—the ambulance had employed a doctor to 
do triage but they said, “Well he’s end of life anyway so we’re not going to send an 
ambulance” ... Under normal circumstances he would have gone to hospital ... | think he 
was entitled to be admitted to hospital. These are individuals who have contributed to society 
all their lives and were denied the respect and dignity that you would give to a 42-year-old; 
they were [considered] expendable.” 


The following is an extract from an article which confirms the United Kingdom 
purchased two years’ worth of Midazolam in March 2020 and was looking to 
purchase much more — 
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Supplies of the sedative midazolam have been diverted from France as a 
“precaution” to mitigate potential shortages in the NHS caused by COVID-19, 
the Department of Health and Social Care (DHSC) has told The Pharmaceutical 
Journal. 


A spokesperson from Accord Healthcare, one of five manufacturers of the 
drug, told The Pharmaceutical Journal that it had to gain regulatory approval 
to sell French-labelled supplies of midazolam injections to the NHS, after 
having already sold two years’ worth of stock to UK wholesalers “at the 
request of the NHS” in March 2020. 


The DHSC said the request for extra stock was part of “national efforts to 
respond to the coronavirus outbreak”, which included precautions “to reduce 
the likelihood of future shortages.” 


David Icke did a very thorough analysis of this. 


Watch HERE 


https://www.bitchute.com/video/uCuDbZ5haChZ/ 


He also did an interview with journalist, Jacqui Devoy, who wrote for 
numerous publications including the Telegraph and Daily Mail in 2020 


PREMEDITATED MASS MURDER OF OLD PEOPLE 
WORLDWIDE - DAVID TALKS WITH REAL JOURNALIST 
JACQUI DEEVOY 


THE PREMEDITATED) MASS MURDER 
OF OLD PEOPLE, WORLDWIDE 
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Wy 


DAVIDIICKE TALKS\WITH REAL 
JOURNALIST, JACOUI DEEVOY 


DAVIDICKE.COM 


Watch here 


https://www.bitchute.com/video/H2SciJCvXgV5/ 


‘She tells her story in an article, ‘Midazolam Is Being Used To Secretly Euthanize 
the Elderly’ — Eyewitnesses Speak Out 


Interestingly, every video from YouTube embedded in the article has been 
disappeared. 


Ms. Devoy believed the best way to get these stories heard was through the 
mainstream media, so sent a ‘teaser’ email to 28 editors, telling them she had a 
really big story that needed to be published. She followed that up a few days later 


with details of the story:- 


Euthanasia is being used as a medical protocol in UK hospitals. 
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Extensive research reveals that the Liverpool Care Pathway, which was abandoned in 2014 
after being deemed inhumane, was brought back in at the start of the pandemic in early 
2020 and is being implemented in hospitals and care homes across the UK. 


Evidence includes the following: 


= A House of Commons document detailing a conversation between Health Secretary 
Matt Hancock and Conservative MP Dr. Luke Evans, during which they discuss the use 
of certain medications to give Covid patients a “good death”. A good death is medical 
terminology for euthanasia. 

mu Avideo of the above conversation. 

Confirmation of Hancock ordering two years’ worth of a sedative called Midazolam 
from a French supplier. The order was made in March 2020. It was claimed at the time 
that the drug was for the treatment of Covid patients. Midazolam suppresses the 
respiratory system. Covid is a respiratory disease. Midazolam is used as an execution 
drug in the US. 

= Quotes from doctors, pathologists and pharmacists confirming what Midazolam is and 
how it should and shouldn't be used. 

= Paperwork and links showing the LCP protocol was reintroduced in early 2020. This 
time around, it wasn’t called the Liverpool Care Pathway but the protocol was identical: 
the use of a cocktail of drugs (usually Midazolam and morphine), along with a 
withdrawal of food and water, leading to the untimely death of the patient. 

= Documents showing the dosage of Midazolam given to Covid patients and showing 
how breathlessness in patients is to be managed using Midazolam. 

a Information from anonymous insiders — including lawyers, doctors, care workers and 
nurses, who’ve seen this abominable practice happening first hand. 

m Avideo made by Manchester mayoral candidate Michael Elston, outlining what he 
knows to be happening with regards to the killing and culling of the elderly using 
Midazolam. 

m 16 case studies who are willing to speak to the Press about their loved ones’ deaths 
being ‘hastened’ in hospitals and care homes. Some cases are historic and occurred 
whilst the LCP was in place; some have happened in the last 14 months; one is a ‘near 
miss’, when a woman who had nothing wrong with her was put on end of life treatment 
only to be rescued by her grandson at the last minute. 


Many people believe it’s OK for the sick and elderly to be given a pharmaceutical “helping hand” when 
they’re in — what’s deemed to be — the final stages of their lives. Few seem to realise that euthanasia 
(in any form — voluntary or involuntary) Is illegal in the UK. If a person is found to be involved in 
euthanasia, they risk a life sentence. Those found guilty and charged with “assisted suicide” can get 
14 years in prison. 


The normalisation of euthanasia has been occurring for years. This month, Matt Hancock started to 
push for the legalisation of assisted suicide. Why? 
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Should we be shocked that she was not invited by one editor to submit an article? 
Indeed, she did not even get a response. 


These events of 2020 were only “stage one”. At the end of 2020, the mRNA shots 
were unleashed all over the world, unleashing “stage two” of this saga that is still 


ongoing. 


While writing this a film has come out, made by Jacqui Deevoy 


PLAYING GOD: An Investigation into Medical Democide in the UK 


httos://live.childrenshealthdefense.org/chd-tv/events/playing-god/playing- 
god-premier/ 


Here is another earlier documentary, A GOOD DEATH? with Jacqui Deevoy 


from Ickonic.com 


https://rumble.com/v20pz0e-a-qood-death-with-jacqui-deevoy.html 
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Chapter 3 - Medicine by algorithm 


In his interview, Larry Pavlevsky made it clear why he thinks modern western 
medicine has died; because the true practice of Western medicine is predicated on 
taking a good history, doing a good physical examination, and doing a good 
differential diagnosis. 


There are also other changes that have come in over the last 3-4 years, heralding 
what | deduce to be the ever greater interference in doctors’ practice of medicine, 
from central government bodies such as Health New Zealand (te Whatu Ora). 


In the old days doctors kept paper patient files that we can surmise never left the 
Clinic. Then within my time, electronic files were introduced and these could be 
shared. 


Last time | went to see my GP | noticed he had TWO screens open on his desk. 
Now, why did he need that? 


| have for some time harboured the paranoid thought that just maybe, since the 
pandemic and the vaccine age, there might be some secret communication between 
the doctor and Health NZ. 


Perhaps not. 


However, we can deduce some major changes over the past few years in the way 
things are done. 


For a start, to quote (we have words from the horse’s mouth, the LEAVE OUR ) 
former Health Minister, Andrew Little when writing his report on the Therapeutic 
Goods Bill (now Act), that will hopefully be rescinded under this government although 
there is no sign of that yet:- 


“It (the Act) enables New Zealand to take advantage of advances in medicine, such as 
cell and tissue therapies, emerging gene therapies and the use of artificial intelligence 
and machine learning software. Having risk-proportionate approval systems will 
approve access to necessary and life-saving medicine, such as vaccines in a 
pandemic.” 


To do that all medicine has to be brought under central control so the government 
can determine what medical conditions can be treated and how. 


There is no way | can get that information from Te Whatu Ora, but what | can do is 
make deductions from the information | have at hand. 
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Artificial Intelligence has been quite useful in this regard. When | asked the Al search 
engine for a definition of algorithms in medicine | got this:- 


A clinical practice algorithm is a systematic, graphical representation designed to 
assist healthcare professionals in making decisions about the appropriate healthcare 
for specific clinical circumstances. It integrates a clinical algorithm, which is 
essentially a step-by-step protocol aimed at standardizing the approach towards 
diagnosis, treatment, or management of a particular condition. These algorithms are 
comprehensive guidelines that incorporate evidence-based practices and clinical 
expertise to ensure efficient and effective patient care. 


What is a Clinical Practice Algorithm? 


Types of Medical Algorithms 


1. Diagnostic Algorithms: These algorithms are used to determine which tests 
should be performed, interpret test results, and decide on the best course of 
treatment. They can also predict the likelihood of developing a certain 
condition or responding to treatment, improving accuracy and efficiency in 
healthcare. 

2. Treatment Algorithms: Medical treatment algorithms help in generating 
potential treatments, prioritizing them, selecting the most effective treatment 
based on individual patient needs, monitoring disease progression, identifying 
at-risk patients, and developing or improving treatments. 


| then asked the Al search engine about algorithms and how they are being used in 
the New Zealand medical system. 


This is what it came up with:- 


Te Whatu Ora (Health New Zealand) uses algorithms in medicine for various purposes, 
such as predicting patient outcomes, optimizing treatment plans, and improving the overall 
efficiency of healthcare services. 


These algorithms can be both in-house, developed by Te Whatu Ora, or available to doctors 
in their practice through various medical software and platforms. The availability of these 
tools may depend on the specific healthcare setting and the resources accessible to the 
doctors. 
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Another search came up with this: 


Precision prevention in the New Zealand health system involves the use of algorithms 
to help determine where patients should be placed on surgery waitlists based on 
various factors, including ethnicity. This approach aims to address longstanding 
inequities in the public health system by giving Indigenous Maori and Pacific Island 
patients a higher priority on the list. However, it has sparked debate and controversy 
due to ethical concerns regarding the use of ethnicity as a factor. The algorithm is 
currently being used in parts of Auckland since February 2023, but its implementation 
across New Zealand’s healthcare system has been put on hold pending further 
review. 


| think that we can deduce from all this that medicine is rapidly being taken from what 
it has been - secure and private - to a situation where it is centralised, no longer 
private, and accessible to the health authorities. 


One anecdote stands in my mind to reinforce this impression. 


Back in 2021-22 someone we knew went to a restaurant but did not have any proof 
of vaccination. She thought she might have to go home, but a waiter came back and 
said they had looked her up and she was “good to go.” 


So much for patient privacy! 


So much could be said about the covid19 gene therapy shots (‘vaccines’). | would 
like to devote the next chapter to Dr Pavievsky's comments and then go back to what 
| wrote a few months ago. 
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Chapter 4 - the mRNA shot 


Larry Pavlevsky has a style whereby he never tells people what to think; rather, he 
asks questions and invites his audience to make up their own minds. 


“Let's make a couple of assumptions. 
Assumption one - this is an infection that people are getting sick from. 
Assumption two - this does contain mRNA technology to help fight the infection. 


Has mRNA technology ever been successfully used in the past to reduce or prevent 
the incidence of an infectious illness? 


The answer is no. 


Ultimately, we have no precedent to understand whether this technology actually can 
reduce the incidence of, or prevent the infection from, any illness. 


So, right then and there, we should stop. 


Assuming it's an infection that's getting people sick and assuming this is MRNA 
technology we should have stopped it right there. 


Where are the data? 
Where's the precedent? 


Where's the historical understanding that this technology, used to prevent and reduce 
the incidence of disease, actually works? 


The answer is zero. 


That should have stopped the medical community in its tracks. Instead, the medical 
community flipped and automatically took that this as a vaccine. 


Why? 
Because they said so. And anyone who questioned it had no right to. 


And that's where you know, medicine died”. 
He even questions what is in the vials and concludes that we do not really know. 


“Now, who said this is mRNA technology? 
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Who's evaluating the vials? 
Who's actually taking the material that's in the shot, injecting it into the body and 
getting a real understanding of what MRNA technology does once it's injected into the 


body? 


How do you know that that's the technology that's in there, just 
because they told you it's mRNA? 


Like, we've never done this before? 

What is the effect of mRNA technology on the body? 

Nothing? 

And how do you know if these vials are going to contain MRNA material?” 

He goes on to point out that the inserts that came with the vaccines were left blank: 


“If you look at the ingredients that they did tell us were in there, because the package 
inserts were blank, in a sly way, they were able to keep them blank and not tell us 
what was in them. 


Because they were issued under emergency use authorization. 


So they were protected from us having to know what was in them because it was 
emergency use. 


And so, why were there chemicals in there that have never been used in vaccines 
before? 


What kind of safety profile is there when these ingredients are injected into the body? 


And how do they interact with the so called mRNA technology once it's injected into 
the body”? 


He points that out that with everything that came before - the lockdowns, the mask 
mandates and the universal media messages that invited us to be afraid - 


“People were so afraid, and so convinced that this was an infection; they were so 
afraid because everything was locked down and life was taken away from them; they 
couldn't go to restaurants and they couldn't go on cruises. they couldn't go to 
weddings, and they couldn't fly, and they couldn't go to games. 


They said: "I don’t care. Here just shoot me up so! can live my life” and blindly 
trusted that the authorities were actually creating a safe and effective product”. 


27 


He then refers to all the deaths, accidents and denial around that. 
“Now fast forward. 


How many people had strokes heart attacks, blood clots, neurological damage, 
miscarriages, infertility, turbo cancers, diabetes? 


No, it has nothing to do with the shot. 


And yet, you see oncologists, you see endocrinologists; you see neurologists, 
neurosurgeons; you see all these haematologists and cardiologists seeing all these 
people with disease states that are increasing exponentially. 


And they're all turning around and saying: "Wow! Why is this happening? No, nothing 
here. Nothing here at all," and completely ignoring that this shot could have anything 
to do with it”. 


He goes on to point out how they got away with it: 


“Again, because you'd have to realize that you’d been duped. You'd have to realize 
that you had accepted something that was not a vaccine, that had not been tested for 
safety, that was actually a poison. 


And the reason they've been able to get away with it is because people are still 
trusting enough”. 


In short, folk were mesmerised and manipulated to shut their eyes to the evidence 
and suspend common sense. How much we believed the narrative that was spun 
depended on how much exposure one had to mainstream media and government 
disinformation. 


There was always a minority of us that did not accept the narrative. Not only could 
we not go to places for months without proof of vaccination, but we lost friends who 
were afraid to be around us out of fear that we would spread the contagion. 

As time has gone on our vaccinated friends seem to have forgotten (we haven't) and 
tried to bring a little more normalcy back into things. Where those that were willing to 
mingle insisted on masks, that also seems to have gone by the wayside. 


Larry Pavlevsky sees a positive in all of this. He says people are waking up: 


“But here's the caveat: 
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More and more people have realized what happened with the COVID shot - that it was 
not a vaccine, that there was no science behind it, that it was a poison, and that its 
true intent was to harm and to kill us”. 


However | would personally question the following, except for a minority of people 
who have looked into it more deeply: 


“Not only have they woken up to that, but they've also woken up to the fact that all of 
the shots on the schedule are being questioned. 


And so we've had to evolve to a place of such disease and disaster for people to say, 
“whoa, this is not just the COVID shot where we're seeing this problem. This is a 
problem across the board". 


He then goes on to address the great taboo, which is why this has happened, and 
the link with other elite agendas. 


“Those people who are mandating the shots for kids are also very much involved in 
changing the curriculum in schools, in pushing an agenda that confuses children, 
encourages them to medicate themselves, and to have surgery at a very young age, to 
change to the other sex. 


These are also the same people who are involved in kidnapping children, child 
trafficking, paedophillia, sex abuse, organ harvesting, and raping and murdering 


kids”. 


He points out these abominations have always gone on, but the events of the last 
four years have made it all more obvious. 


It is as if the elite have decided to act in the light, more or less. 

“Now, for those who hear this, who really think I've gone over the deep end? 
These practices have been going on for centuries; it's just always been very 
clandestine. But the people who are behind these shots and these policies have 


always had as their core agenda to destroy the children”. 


There are still people who talk in terms of “pure boods’ vs. the vaccinated. Larry 
Pavlevsky confirms what | have felt for some time - that we are all in this together 
because of a phenomenon called “shedding”. 


“| would say that, | would guarantee you that, every person - injected or not - has been 
exposed to whatever they wanted us to get exposed to. 
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Regardless of whether you're touching someone who got the shot, intimate with 
someone who got the shot, we are all probably already exposed to whatever it is that 
they've wanted us to get exposed to. 


In April of 2021 there was a group of us who became aware of the presentation of 
menstrual cycle changes in women who did not get the shot, but who were exposed 
to others who did, either intimately or through friends or family. 

They started having changes in menstrual cycles. 

They started bleeding more than normal: they started having more periods than 
normal; some women who had gone into menopause were now bleeding; young girls 
who were not in puberty were bleeding; some women stopped having their periods 
because of the exposure; some women had miscarriages because of the exposure; 


Others were unable to get pregnant because of the exposure. 


And so there was definitely some transmission happening from the bodies of those 
getting the shot to those who did not have the shot. 


Those of us who were interested in this actually went into the scientific literature and 
started seeing a bevy of articles discussing self -spreading vaccines”. 


He is not afraid to say the quiet part out loud:- 


This is all about depopulation and the removal of those parts of the population 
regarded as a burden, such as the sick and elderly. 


“And what was the purpose of self-spreading vaccines? 
Depopulation. 


Self -spreading vaccines were being used in populations of animals, insects, etc., 
where they were trying to reduce the populations of those species. 


And so, as scientists, we asked the normal question, is that what they're doing with 
this shot?” 


Then there is the inevitable question of how spike proteins or nanoparticles can be 
removed from the body. There are lots of claims made. However, | gravitate 
towards the position of Dr Sherry Tenpenny who says that once this stuff is in the 
body and possibly integrated into our DNA, it cannot be removed. 


For a start, we do not know what is in the shots. 


“Nobody knows what's in the shots. Nobody knows what's being transmitted. And 
nobody knows who is susceptible to the transmission, including the fact that we're all 
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exposed to the radio frequencies outside of us that, believe it or not, are interacting 
with the ingredients in the shots... 


There are many practitioners in the country and in the world, who are claiming that 
they can help people who've gotten the shot. 


And there are others who say you can't do anything. 
And so the answer lies somewhere in between. 


Not everybody got the same ingredients in the shot, right?” 
There are lots of remedies that can be taken. 


“And when, certainly, the importance of living by the seasons, eating by the seasons, 
sleeping by the seasons, taking care of yourself by the seasons. and making sure that 
you maintain healthy relationships, get enough sleep, get enough rest, stop eating 
fake things, eat summer foods in the summer and winter foods in the winter. And 
sleep the way animals sleep in the winter, and be active the way animals would be 
active in the summer. 

Certainly those things are helpful” 

| would add spiritual practice and prayer to this list. 


| do not believe that it is possible to truly heal while we are exposed to harmful 
electromagnetic frequencies, smart meters and 5G. 


We are literally swimming in that soup. 

“I think that, you know, one of the things that is very difficult to teach nowadays is the 
exposure and the usage of electromagnetic radiation and Wi Fi is as dangerous as 
vaccines today. 

And we are all being experimented on with these frequencies”. 

Again, it is remaining grounded and in touch with our spiritual selves this is primary. 
“The goal is to ground yourself. Get into nature, get your feet in the sand, get your 
feet in the dirt, get your feet in the grass, walk in a forest, walk on the beach, get into 


the mountains, get away from only concrete, and buildings. 


Get out from behind the desk”. 


For all that, there are remedies that can be helpful but they will vary from person to 
person. 
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“So, you know, there's infrared sauna, there's enemas, there's, you know, 
supplements, there's hyperbaric, there's ozone, there's peroxides; there's EDTA, ther 
are zeolites, there are minerals. 


You know, the list goes on as to what people are trying. Vitamin D and iodine; these 
are all things that people are trying. 


Some things work for some people, other things work for other things. 
There are nicotine patches, the list is endless, about what people are trying. But 
again, if you're creating an environment that's inflammatory nothing is going to 


work”.... 


“If you are out of sync with nature, out of sync with nature with food, it's going to be 
very hard to get these supplements to work.” 


Equally useful is the following article by Dr Pavlevsky’s colleague, Dr Sherry 
Tenpenny in October, 2021: 


20 Mechanisms of Injury by Sherry Tenpenny 


https://rense.com/general96/20-mechanisms-of-injury.php 


Next, | shall reproduce a chapter from my biography, Things | Can Tell, on 
vaccination. 
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Chapter 5. The mass vaccination era 


According to the official website of the New Zealand government, as of December 
31, 2020, there were a total of 25 deaths in New Zealand with COVID-19. The 
propaganda tells us this low death count was due to the successful policies of 
Jacinda Adern in keeping the virus by draconian methods. 


Since then, according to Worldometer, there have been 4,448 deaths. 
What could possibly account for this rapid increase? 


The government and media tells this that this was because of a new mutation, 
Omicron. But medicine tells us that Omicron is less virulent (but more contagious) 
than the original form of “covid-19” 


It is hard not to see a direct correlation between the increased death count and the 
introduction of mass vaccination. 


The direct correlation between the number of deaths "FROM covid" is unmistakable 
unless one has a reason, such as one's salary, not to believe in it. As soon as the 
"vaccines" were introduced into the population the deaths went up. But, we are told, 
this is due to the effect effectiveness of Aunty Jacinda in keeping the dangerous bug 
out of the country with a draconian lockdown that mostly affected New Zealanders, 
but had all sorts of exceptions for the people the government wanted. 


We noticed that quite a few people that we knew, directly or indirectly , started dying 
suddenly and unexpectedly. Of course, people could have died from "other" causes. 


There has been only one article in the New Zealand media acknowledging that New 
Zealand has recorded the biggest increase in registered deaths in 100 years. That 
was on 20 February, 2023 

They say : 


"New Zealand has recorded the largest increase in the number of registered deaths 
since the 1918 influenza pandemic, new data from Stats NZ shows. 


"The births and deaths figures, for the year ending December 2022, show there were 
38,574 deaths in 2022, 10.4 per cent (3642) more than in 2021." 


Of course, like every media outlet in the world they attribute this to "covid-19 " 
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“This increase - attributed to Covid-19 and an ageing population - is the biggest 
year-on-year jump since the 55.4 per cent (5835) spike in deaths following the 1918 flu 
pandemic." 


This flies in the face of statements of Prof Michael Baker, who I've already exposed 
as a liar. 


“University of Otago epidemiologist Michael Baker said, unlike other OECD countries, 
New Zealand had not recorded any excess mortality (deaths above and beyond the 
“normal” rate) over the initial years of the pandemic." 


Even as | write today, Dr Baker repeated the lie by saying , "New Zealand has has 
zero excess deaths" 


To contradict the lies, even quoting official statistics is inviting the slur of 
"disinformation". \t's all Adern s "one source of information". 


All the above was dutifully reported by the New Zealand Herald without so much as a 
trace of irony. 


However, the reported 10.4 per cent increase says it all 


Oddly, the old coinkydink raises its head: "Everything is a coincidence’. It shows that 
folk will believe anything when they are in fear and subject to 24/7 propaganda with 
zero tolerance for any dissident views, no matter how reasonable and supported by 
the evidence they are. 


Relying on what was happening around us and unofficial sources this reached an 
apex around the time Jacinda Adern held her "‘Vaxathon", in October 2021 (bringing 
back memories of the telethons of the 1970s, designed to raise charity). 


This was a time when it was difficult to get medical attention. Most consultations 
were done over the phone. 


But perhaps the main thing was that there were long waits for ambulances; in the 
case of our friend, Dido, who needed urgent hospital care, 4 hours - both the 


ambulance hub and the hospital were only 5 minutes' drive from where she lived. 


There was always suspicious that those helicopters that were flying overhead, might 
have been taking people to the hospital. 


Everywhere in the world people were dropping dead. They even had a special term 
for it; "sudden death syndrome" but in 2022, after vaccines were introduced for 
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children we started to see children with heart conditions in 2023 we have seen 
reports of heart conditions in infants. 


| started collating official statistics which showed that covid is a "pandemic of the 
vaccinatea". 


By far the majority of people in hospital for covid were vaccinated, especially those 
who had received boosters. All this despite attempts to combine the unvaccinated 
with others not "eligible" for vaccination, including, at the time young children. This 
proportion increased but at a certain point, when it became too obvious, and after 
health pundits, such as Prof.Michael Baker claimed that if you were unvaccinated 
you were much more likely to end up in hospital. 


All this flew in the face of even the official data that anyone such as me could look 
up. Of course, he had data to prove his contention but it was never produced. It 
doesn't exist. 


Instead, the government simply stopped publicising (and presumably collating the 
data. The public was not allowed to know the truth. 


It was early in the mass vaccination campaign that Jacinda Adern, when asked if she 
was producing a "two-tier society" of vaccinated and not vaccinated, she replied, 
"That's exactly what it is". Adern, who had earlier told people not to talk with their 
neighbours because they might "catch covid" from a chance encounter, and had 
denied that vaccination would be compulsory, introduced a sweeping vaccine 
mandate that with policing by private firms, became almost universal. 


The unvaccinated, despite the evidence, were targeted and treated as if they were 
lepers. If anyone "caught covid" everyone looked to blame the unvaccinated, who 
strangely were much healthier than their vaccinated friends. It has now got so 
preposterous, almost halfway through 2023, that a friend who has had every 
vaccination going, was herself accused of "spreading covid". 


Everyone who remained unvaccinated felt it, and feels it still. 


Although the mandates have, allegedly been dropped still to this day, not one of the 
nurses, doctors, midwives or teachers, mandated out of their jobs has been taken 
back. This while the country is suffering from the breakdown of the health system 
and there are dire shortages of medical staff. 


In our personal sphere, our farrier, Kenny, whose primary job was as a gravedigger, 


started noticing that he was burying significantly more people than ever before 
compared with any time before. This agreed with what funeral directors like John 
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O'Looney or our own Brenton Faithful (who has, since coming out, just receded into 
obscurity) who were brave enough to come forward as whistle-blowers. 


For refusing to be vaccinated, Kenny who worked outside and had minimal contact 
with anyone, was mandated out of his job. After the mandates were dropped he took 
out a grievance against his employer, the Wellington City Council and was paid out. 


People who knew the truth and spoke it were to be punished and kept out of their 
professions. Of course, it is true that this has been implemented unevenly and some 
have been taken back. But not, from all the reports I've been seeing, in the 
professions | have mentioned. 


For me, | have been living in a voluntary lockdown. Earlier on, that was because we 
were not allowed in restaurants or cafes ( and had to buy takeaways), but in recent 
months for another reason. 


There has been talk for a while amongst the tiny minority that are looking into this, of 
"shedding". There was a way in which the unvaccinated were having whatever was 
in the vaccine (spike proteins, or whatever) transmitted to them by the vaccinated. 


There has been evidence recently, coming from people around the world, seeing 
strange shapes in the vaccines, as well as the blood of vaccinated and unvaccinated 
alike that some people are saying is nanotechnology. 


It is beyond the scope of this book to go into the details. If this is unfamiliar to you | 


suggest you go to the video platform, Rumble and look up two documentaries 
produced by Stew Peters- "Died Suddenly" 


https://rumble.com/v1wac7i-world-premier-died-suddenly.html 
and "Final Days". 
https://rumble.com/v2r004k-final-days-worldwide-premiere.html 


Despite some faults both these films are quite credible in the information they 
present. 


Until early this year | had a blogsite, seemorerocks.is but due to numerous difficulties 
| took it down. There is still, much information on the successor, 
seemorerocks.substack.com. 


However if you go to an honest search engine such as Yandex and search for the 


terms, ‘vaccine injury’, 'bioweapon' or 'nanotechnology" you will find all the proof is 
you need if you take the time to look. 
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You see, | have this little prejudice. 


| tend to take people who have been at the top of their profession and especially 
those who are using empirical evidence more seriously. Rather than taking for 
granted what the "experts" are telling us while they talk down to us, | tend to listen to 
the voices of people who report what they are seeing under their microscopes, or 
those reporting what they are finding what is patents, or those who refer to what is in 
the Pfizer Papers, the results of research done by the corporate giant of the effects 
of the vaccine in the early days, This information was supposed to have remained 
sealed for 70 years but has been released in stages. 


As | write this | am picking up indications that things are not at all what they were. 
People are not. | am finding that more and more people are getting sick and finding it 
difficult to throw sickness off; people are getting "covid" several times - all signs that 
people are losing their immunity. These are, of course, subjective impressions, but | 
am increasingly encountering people who are not functioning as they once were, and 
are not quite "the full quid”. 


| have been getting sicker and sicker over the months since Adern introduced her 
mass vaccination campaign. | have no objective metrics to confirm that, but it is 
obvious. 


In the summer, Pam brought something home, possibly after being among 
vaccinated friends (that is always a risk for us). We both tested positive for covid-19 
in a RAT test and we both got sick. Pam shook it off with some difficulty but | didn't. | 
remained very sick for weeks with debilitating, but " mild" symptoms. Having finally 
caught "covid-19" it never felt like a respiratory condition and never went into my 
lower respiratory tract. It did, however, did not respond to anything | threw at it 
including the ivermectin very kindly provided by some friends. 


Eventually, the acute phase went away but | found that my general health 
deteriorated again. 


Then, a few weeks ago | blew all caution to the wind and went into an electronics 
shop without a mask. The first sign | ignored was when we were told THREE of the 
staff were away sick. The second was that the person serving us was coughing. Pam 
noticed, but | didn't and went away to get a face mask. Within a short time, | became 
sick once again. Once again, the acute stage eventually went away but | felt much 
worse even than after the first episode. Pam, with her intact immune system, 
seemed to have escaped this. However, going to see her craniosacral osteopath, 
Gerry, was told that his reading was that her immune system was on full alert. She 
has been sneezing constantly for many weeks now. 
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| have long contemplated how | am not vaccinated but can have symptoms that are 
LIKE covid-19. My suspicion has always been around shedding, but | have always 
kept direct exposure to a minimum. Usually, it is secondary with Pam getting around. 


However, | have been seeing, up to now, anecdotal, or more accurately, empirical 
evidence of the unvaccinated bring vulnerable to spread of the nanotechnology or 
whatever is in the vials from the vaccinated. In particular, | had an insight when | 
heard the late Dr Rashid Buttar, who recently died under very suspicious 
circumstances, talk about "secondary inoculation", as distinct from "shedding", 
something that people with compromised immune systems are prone to. 


He could have been talking about me! 
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5. Update: Barry Young 


Since | wrote the previous chapter there has been an election in which a new 
government was elected that has promised to cancel the Therapeutic Goods Act and 
to widen a Commission into the pandemic. 


Six months on there has been little to show. 

In the meantime, there have been events in this country that are not only affecting 
New Zealand but the whole world for they shed a light on what happened during the 
vaccination campaign. 

Through journalist and activist, Liz Gunn a whistleblower came forward whose name 
is Barry Young, with data that shows clearly the numbers who died after being 


vaccinated. 


Barry Young was in charge of the data and when he noticed how many people had 
died after the jab he decided to go public and publicise the data. 


The response of the authorities was swift and harsh. 

The Youngs’ home was raided by police and Barry was arrested. Once again, the 
New Zealand government has introduced blanket censorship and banned the 
publication of the material. Barry Young is facing a 7-year jail sentence and recently 
Liz Gunn was sent a letter saying that if she did not take down the material she 


herself would face jail time. 


First time this happened in New Zealand was in 2019 with the footage of the 
Christchurch massacre shooter, Brenton Tarrant. 


Mr. Young's trial is now set for April next year. 
What did the data reveal? 
Barry Young made the anonymised data available to ..ADD . And to others. 


The data was based on individual vaccine lots from government data he had access 
to. 


According to Barry Young, in the first batch, consisting of 711 vaccinated individuals, 
152, or 21 percent, died soon after. 
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Further analysis by Young extended to those administering the shots and the 
recipients, revealing alarming figures. One vaccinator administered shots to 621 
individuals, and of those, 104, or 17 percent, died. 


Notably, the majority of the vaccine batches were Pfizer doses. 


The NZ government is charging Young with accessing a government computer 
system for “dishonest purposes.” and accusing him of spreading “misinformation”. 
Despite the fact that no one’s identity has been revealed (bar the one case that is in 
the public domain - that of Rory Nairn) and is anonymised, the authorities are 
claiming that this was “a leak of privacy”. 


The actions of the NZ government are those of any authoritarian government facing 
inconvenient and damaging material being released, such as the case of Julian 
Assange. 


Good coverage on this comes from a December article from the British publication, 
the Expose. 
NZ Vaccine Data Whistleblower Could Face up to 7 Years in Prison. 


https://expose-news.com/2023/12/05/nz-vaccine-data-whistleblower-could-face-u 
p-to-7-years-in-prison/ 


NZ Vaccine Data Whistleblower Could Face up to 
7 Years in Prison. 


These recent events and the inability of this government so far to act on those things 
that were agreed in a coalition agreement with the NZ First Party demonstrate that 
we have not moved so far from the dark days of the Adern government. 


Although revelations are coming out every week on the dangers of the jab, clearly 


this information is not intended to reach the public of New Zealand and people 
continue to be jabbed, some with their fifth booster. 
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Next, | would like to tell my own story which, in my mind at least, resonates with the 
entire picture of the destruction of the medical industry. 
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Chapter 6: Problems with the medical 
Establishment 


In late 2011 | was preparing for a cross-country horse ride and while testing a 
western saddle | had bought, up in the hills the girth snapped and found myself 
catapulted onto the ground. 


That accident turned my life upside down. 


| take over the story from there. 


KKK 


While | was still lying on the ground | observed how Biscuit stood in one place and 
shook his saddle off, attached to him only by the loose rear girth and hanging by his 
belly. After this he wandered off to graze, some distance off. | retrieved him and we 
walked down the hill together. 


The very moment we saw another human being the adrenaline wore off and | started 
to experience great pain. Eventually, an ambulance arrived and they took me to 
hospital at what seemed excruciatingly slow. They gave me laughing gas but that 
seemed worse than the paroxysms of pain every time there was the smallest bump 
in the road.i 


It turned out that | had a broken humerus; it was the first time | had broken a bone in 
my life. The treatment | had at the hands of the orthopaedic unit of Hutt Hospital 
gives new meaning to the word, insensitivity. 


After a while, | started to see a few patients at home. How | managed | do not recall. 
Mostly grit and determination, | suspect. 


| spent many hours just lying on my bed and began to feel sensations that were 
unfamiliar and had nothing to do with a broken bone. This was the first sign that 
something serious was amiss. 


Eventually, the plaster came off and | was referred to a physiotherapist where the 
treatment was nothing short of brutal. Through a friend, we found another 


physiotherapist some distance off. 


During those treatments, | continued to feel strange and unfamiliar unpleasant 
sensations in my body. Just before Christmas, | experienced oedema in my ankles. | 
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got to see my doctor, Mark Austin, on the last day of practice. To his great credit, he 
sent me straight off to the emergency department of the hospital. | went with Pam 
and her friend, Dido, where | was seen by a doctor who was determined to get to the 
bottom of things and was not going to let me go without an answer. 


It may seem as you read further that | am prejudiced against all doctors. This man 
was very good. Going through my history he honed in on a low-grade, but 
persistent cough | had been experiencing for some time. After many hours, he came 
up with a diagnosis of sarcoidosis, an autoimmune condition that affects the lungs 
and he prescribed a course of prednisone for me. 


When we came back from the hospital | was feeling very vulnerable. Our visitor, told 
me in no certain terms that | would just have to get used to having a chronic 
condition, all delivered in a voice that seemed hard and condescending. | was 
beyond upset. 


Any attempt to sort it out, including a formula | had learned from the monastery of 
both sides to a dispute asking for forgiveness from the other, was doomed to failure. 
There would be no forgiveness or request for forgiveness. 


Any remonstrations on my side were met by angry tears and complaints that | had 
upset her greatly. | was the one to blame.. If | was looking for even partial recognition 
of responsibility it was not forthcoming. 


Once again, | felt unwelcome in my own house when | was at my lowest point, by the 
same person as she took up much of Pam's time with "supervision sessions", which, 
| think revolved around some writing project she was working on at the time. 


| spent many hours on my bed, feeling very ill and very alone, going over in my mind 
the whole situation. 


That is how | felt at the time and how | remember it to this day. 


Over the years, however, | have grown to love Dido. We have one major thing in 
common. We have both been exposed to toxic pesticides in our lives and suffered 
from chronic fatigue. We both have a shared experience of being failed by 
conventional medicine. | would like to think | have shown compassion and empathy 
towards Dido as her health has collapsed. When she first had symptoms of oedema 
that led to her being diagnosed with a kidney disease | waa the one that strongly 
suggested that she go to the hospital. We have a common experience of bad 
treatment at the hands of the medical industry. 


The effects of the prednisone were devastating. Pam still recalls to this day her 
worry as | was on the ground at the farm. She was anxious that | wasn't going to be 
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able to get up. She may have been experiencing something for the first time which 
has since become commonplace over the years. 


| had lung X-rays done after finishing my course of steroids and | had an 
appointment with a young registrar who told me proudly that my lungs were almost 
back to normal. He was, | think, telling me that my condition was resolved. 


| asked him, if | was getting better why was | feeling WORSE? No answer was 
forthcoming. 


That was the start of a 12-year history of being disregarded by doctors and having 
my worsening condition ignored. What follows is that history. 


While taking the course of steroids | went back to work. By then, | was seeing only a 
few clients and my heart was no longer in it. 


| never entirely accepted the sarcoidosis diagnosis as being the correct one.. After 
all, while my lungs seemed to improve, my condition did not. | was very worried that 
| had a more serious condition; my suspicion was cancer. 


My relationship with Dr Austin deteriorated. | think that after the sarcoidosis 
diagnosis, he lost interest in me despite the fact that he was a colleague. He 
prescribed some blood tests and | was very anxious about what they might reveal. | 
was sitting at home during a lunchtime break and | received an email from Dr. Austin, 
asking if | could come to see him in his office, URGENTLY. 


| turned up, imagining the worst. What he did, instead was to bail me out over an 
email | had sent laying out my concerns about how | was being treated. 


That was it. | packed up all my stuff and left the centre that afternoon, informing Dr. 
Austin that | was leaving. That was it; the end of 11 years of practice at the Manuka 
Health Centre and the end of a relationship that | had thought of as collegial. The 
man, with what seemed a constant snarl on his face, had shown himself 


| think, in hindsight, he was a lazy practitioner who lost interest in his patients very 
quickly. In fact, | was told this by another GP. | don’t think he was ever that 
empathetic, although his decision to practise functional medicine should have 
implied he was. 


Once, some years earlier, during Pam's battle with melanoma, | asking him about a 


large mole on my midriff that was concerning Pam. When | mentioned this to him he 
just laughed it off. It was clear he didn’t want to do any tests. 
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As it turned out. | eventually DID get melanoma. The doctor that | went to at the time, 
also initially dismissed it, as Pam's GP had, but must have thought better of it, for he 
called me by phone after the appointment and called me back that afternoon to have 
it removed for a biopsy, which came back and showed that | did, indeed, have a 
melanoma. 


| was in the hospital within weeks, for an operation. The operation was effective. On 
the morning after the operations during his rounds, the surgeon did not ask me any 
questions about how | was but was only interested in why as a «young and healthy 
person” (sic) | had taken out a “do not resuscitate” order. He repeated this at a 
subsequent follow-up appointment. | can scarcely convey the vehemence and even 
aggression with which this message was delivered and the effect this boorishness 
had on me. 


In the "covid" era, non-resuscitation orders became quite the thing, just so long as 
the initiative did not come from the patient. In fact, at one point PM Jacinda Adern’s 
government at one stage floated the idea of making those with "covid" "eligible" for 
“assisted dying”. 


| started going to a very good craniosacral osteopath. Gerry Ryan. Gerry comes from 
the UK school, where not only did he study osteopathy but also conventional 
medicine at a level just short of full medical training. He confirmed for me most of 
what | expected, and started doing treatments that unfortunately always made me 
feel worse (an “aggravation’), but without any substantive improvement. That, sadly, 
has been my experience in recent years with other detox programs. 


Eventually, Gerry referred me to an anthroposophical doctor, William Crawford. 
William listened to me and took me seriously, to the extent of listening to my 
argument that testing for cancer markers, something that had been used with Pam 
during her vaccine therapy and sending me for tests - “they won't like it”, he said. 
William was, unlike any GP before him, always courteous, respectful and humorous 
- in short, everything | could look for in a general practitioner. His approach was the 
very illustration of what | heard recently on a podcast by Dr Larry Pavlovsky. Just 


listening to the patient is 99% of what is needed in a medical practitioner. 


He tried various anthroposophical remedies, but to no avail. However, success was 
not necessarily the first thing on my mind by this stage. 


He TRIED. 


As an example of his approach, in one consultation he asked me, "What WOULD 
you like me to do, Robin?. My response was, "Nothing". It was that sort of respect 


45 


that wins me over. Not one medical practitioner has ever asked me that before or, 
especially, since. 


William was the last medical practitioner | spoke to who ever referenced my 
diagnosis of sarcoidosis. Sarcoidosis remained buried deep in my file; it was never 
referenced or taken seriously again. 


The main problem for me was that Dr Crawford divided his time between practices 
here and in Canada. At some stage, fairly early on, he moved his practice from the 
anthroposophical centre to the Connolly St Medical Centre, next door. 


From then, everything started to unravel quite quickly. 


The first thing was that | went through a couple of medical emergencies (including 
melanoma) which sent me to the hospital. Unfortunately, Dr Crawford was not 
present for any of them. 


The second thing was that | had to use other practitioners at the Centre - you could 
not really call them locums. Not one of them was in the least familiar with my history, 
or that interested. When | came to see them they seemed to ad-lib it. My perception 
is that they were either incompetent or had personalities that could be best 
described as a “tricky ego” when it came to chronic conditions. In one case, the 
doctor was, in my mind, a borderline narcissist 


That is quite an accusation, so let me tell a few stories and you can make up your 
own mind. 


The problems started in 2014. In one of Dr Crawford’s absences, | was offered an 
appointment with a Dr. Julie. She was an English doctor, minted in the UK's National 
Health System. She was quite personable. We had a quite long consultation, in 
which | tried to explain (with the help of my partner, Pam) the seriousness of my 
condition. She told me she had looked through my files (without having noticed, 
seemingly the large gap in the file or the serious diagnosis), but did not appear to 
regard it as necessary to refer me for any tests (except for, perhaps the very routine 
range of blood tests). 


Rather, her contribution was to query whether | had “considered the 
psychological-emotional aspects” of the case and referred me to an online survey 
designed to prove to me that | was depressed. 


Based on this “considered” diagnosis | determined that | would not return to the 


practice while Dr. Crawford was still absent. Instead, | decided that if there were 
symptoms of concern | would go to the A & E Department of the hospital instead. 
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| disregarded a “summons” from the chief doctor, Dr Erich but got a second call that 
seemed quite urgent, from the centre. | got quite worried and wondered if there may 
be something quite concerning, so | reconsidered and made an appointment. 


In fact, there was no urgency at all. 


It turned out that Dr Erich just wanted to discuss the general aspects of the case. | 
had always assumed that, outside some emergency, it was up to the patient to make 
an appointment based on need, rather than being called in this way. Again, Dr Kusel 
was very personable, if not over-familiar. | remember, on meeting him, saying to him 
| wanted someone honest. He replied airily, "/’m your man!" 


Why the great interest? Did he want to take me over as his patient? 


Dr Erich did show quite a lot of interest. He was indeed quite thorough and asked 
quite a few questions. He even did a physical examination and referred me for 
routine blood tests while seeming to shrug off my partner’s strong desire to have 
other tests (Such as an MRI) done. 


It seemed to me that he just wanted to ignore anything that had come before and 
start from scratch. 


He noticed that | was suffering from gum disease and prescribed a session with the 
hospital dentist. He also expressed concern that | was overweight (“obese", he 
said”). He put me on a diet based on completely cutting out sugars and all 
carbohydrates. 


He was totally deaf to my contention (based on my long experience), that both 
conditions were secondary to a deeper condition; he PROMISED me, "Lose weight 
and you will feel at least 50% better!". 


As if! 


| have a problem with doctors’ "dabbling". It would be better if they would practise 
within their scope of practice and refer to those who have a deeper knowledge 


The diet did lead to an immediate loss of weight and to precisely ZERO improvement 
in my well-being. In fact, my well-being further declined during this period and | put 
on some weight over the months between appointments. 


Somewhat at the insistence of Pam, who was alarmed at the decline in my condition, 
we went back to see Dr.Kusel for another session. His considered opinion again 
expressed definitively, but not backed up,when told about my lack of sleep, was that 
| had sleep apnoea. This presumably followed on from his previous diagnosis of 
obesity. No hypothesis, no if's or but's, no follow-up treatment: "You've got sleep 
apnoea!*. Another bullshit diagnosis. 


AT 


When | challenged him on this, he referred me to a list of symptoms on a website. 
You just try hitting a doctor with anything from a website! 


When Pam voiced her own concerns and gave her observations his snooty response 
was, “Medicine needs to be evidence-based”. 


At one point, Dr Erich conducted a series of physical examinations, during which he 
noted an abnormally rapid heart rate and mentioned the possibility of angina. 
However, it seemed that he immediately seemed to change his mind for he did not 
suggest any further tests related to it, even though it aligned with my symptoms of 
exhaustion and chest pains. When | inquired about this, he abruptly fell back on 
differential diagnosis, arguing that there were factors inconsistent with that particular 
diagnosis. 


Fair enough, but what about causing your patient anxiety and then just changing the 
subject? 


At one stage | was sent out to the bathroom to take a urine sample (to test for a 
possible urine infection). While | was away Pam voiced her extreme alarm at my 
condition and referenced my historical diagnosis of sarcoidosis. This seemed to take 
the doctor completely by surprise. Pam reported he seemed quite shocked. He 
immediately referred me URGENTLY for chest X-rays. 


What was perfectly routine a few minutes before suddenly became urgent. No one, it 
appeared, had ever bothered to read my file and no one did what, as a former 
practitioner of Chinese Medicine, | would have regarded as routine, and asked 
about my history. 


Not only that, it transpired that a large part of my electronic file was missing, 
seemingly corrupted in the transfer from one medical centre to another. 


When | went for the X-rays at the hospital, | | got copies of a good part of my medical 
record for the period. | took these to Dr. Erich who | saw later the same morning for 
a follow-up consultation. 


| confronted Dr Erich, (somewhat angrily and aggressively, | have to say), with my 
contention that my files had been lost and nothing had been done to rectify the 
matter. | also said that conclusions had been reached (that were both upsetting and 
stressful to me), without any reference to my medical history. 


Rather than responding with “/’m sorry’, or even a “/’m sorry you feel this way”, the 
response was testy and self-justifying; "How dare you criticise the receptionist!" 


Could the good doctor slip up? No way! 
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| showed him an item, a report on my sarcoidosis from the hospital from my file. His 
response was, “Yes, | have this. It is a good report’ Was this the same man who had 
panicked because he had failed to pick up my sarcoidosis on my file? 


Very angry at this stage, | exclaimed that | was considering making a complaint to 
the Health and Disability Commissioner. His immediate response was “What can | do 
to induce you not to take this course of action?”. This was followed by an offer of a 
free treatment, something | took to be a bribe, which | turned down. | went to pay. Dr. 
Kusel rushed out to the reception and said he had a "special scheme" to help people 
who had difficulty paying. 


Something like that. 


He repeated his offer of a free treatment, to which my response was “/ won't look a 
gift horse in the mouth”, and accepted. 


That was the last time | consulted with Dr Erich. That's your "borderline narcissist" for 
you. 


My problems with insomnia were getting pretty bad, so | mentioned this to Dr 
Crawford and uncharacteristically requested some sleeping tablets. William was 
reluctant to prescribe anything for me out of concern for the side effects. | was fairly 
desperate so my response was, | said "/f / am to poison myself with something let it 
be a sleeping tablet - something that will give me a good night's sleep" 


He prescribed Ativan, a medicine that is primarily for anxiety and stress and only 
secondarily for sleep problems. But | didn't have problems with anxiety or stress, just 
a seriously overwrought nervous system. | suppose he was trying to prescribe the 
least damaging medication he could. 


Good old Dr Crawford! 


He had forgotten to hand over the script, so | had to ask for it. "A Freudian slip", he 
responded and then said to Pam, "He won't like it". 


When | got home | looked at the insert and found listed some possible side effects of 
the medication that included dizziness and light-headedness, confusion, feeling 
aggressive or irritated, memory loss, moodiness, and itchy skin. Some of the same 
symptoms | already suffered from. 


Now, | understood William's reluctance. 
He had only prescribed a few tablets. | tried a few doses over a few days. | was still 
awake over 2 hours after taking the pill, and on one of those occasions had one night 


that was disastrous when | hardly got any sleep at all. Thankfully, there were none of 
the mentioned side effects - just insomnia. 
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By this stage, William was away again and | was offered an appointment with Dr. 
Julie. | remembered my last experience and reasoned, "/ am just going about a 
prescription. What could possibly go wrong?", so | booked in with her. 


But, what transpired reminded me of what my childhood friend, Stephen used to say, 
"Cheer up. It could be worse. | did, and it did (get worse)”. 


So, | went off to see Dr Julie. Without asking me what | wanted, she looked at my 
notes and started by referring to recent liver function tests and said they were within 
range". Before she could go back to where we finished off | said emphatically, "You 
are not my doctor, | would prefer to discuss this with him". 


Imagine my consternation when she abruptly got up without a word and left the office 
in a huff. 


After what seemed an age she came back and finally asked what | wanted. "Clearly, 
they weren't working for you", she opined. "What do you want? and reeled off a list of 
various medications used for sleeplessness - "antidepressants, anti-psychotics, 
anti-histamines....". What tablets did | want? "Something that works, | don't know 
much about sleeping tablets" 


Even | know that benzodiazepines are not the only sleeping tablets on the market - 
even in this country. You'd have thought she might have explained or asked some 
more questions to determine which was the most appropriate. However, no 
questions were forthcoming 


More and more irritated,when she came to the antihistamines bit | blurted out, "Well, 
I'm not taking fucking antihistamines!" Once again, she fled the office, screaming "/ 
won't take swearing!" 

There was a longer wait this time; she came back with the practice manager."Would 
you like someone else? Dr Erich is in in the afternoon", said the nice practice 
manager. 

You mean the doctor who offers bribes for silence? 

"No thanks", | told them. "/'ll wait till my doctor gets back" 

| went home, seething with anger. It seemed to me that we patients are just 
consumers. We just have to walk carefully on the eggshells of doctors’ brittle egos. 


After all, they hold all the power and it appears they don't like to be challenged. 


On arriving home | immediately wrote a letter of complaint to the Centre, more or 
less setting out the above as | saw it. | very soon got a reply from Dr Hugh, as 
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"Complaints Liaison Officer". In it, he repeated what Dr Julie said to what she said to 
Dr Hugh as well as what she wrote up in her "contemporaneous notes.". 


"She reports that your behaviour towards her quickly became aggressive and abusive 
including swearing and very bad language. Dr Forsey reports that she has seldom 
experienced that degree of aggression and poor language in her 30 years of General 
Practice" 


‘She was upset by your behaviour and left the room to compose herself and in an 
attempt to defuse the situation. She had hoped that a break would allow you to 
consider your approach and modify your language and behaviour, which would then 
allow her to resume the consultation and offer you appropriate care in a less 
emotionally charged environment." 


"It appears that your aggressive and verbally abusive behaviour towards Dr Forsey, 
which was witnessed by Mrs Campbell, made it impossible for her to conduct an 


appropriate assessment of your needs at the time... 


"In the future, we will not book you in to see Dr Forsey, as she did not feel safe in the 
consultation with you. 


He then reported that she had written this whopper: 


He might have wanted to redact that because it reveals him to be what he is in his 
own words! 


"As she left you were shaking your stick at her in a threatening manner" 

Aren't patients' notes supposed to be factual? 

The fact of the matter was that | had talked emphatically, certainly never in an 
abusive manner and only blurted out one expletive in the whole time. My walking 


stick remained at my side throughout. 


But, it appears, from Dr Hugh, that the doctor's word is sacrosanct while the 
hoy-polloy are reduced to being "customers", and not patients. 


Before 2000, patients could choose which practitioner they went to, based on their 
decision of who they thought was the best, and most competent to treat them. 


A fairly natural freedom, you'd think. 
However, in 2000, the Labour government of the day changed the regulations. Now, 


one had to be registered with a medical practice. This meant one could no longer 
seek out the best-qualified doctor but essentially one became the property, not even 


51 


of your doctor, but of the medical centre. This marked the start of the corporatisation 
of the medical profession. With this socialistic, top-down regulation | could not 
imagine a greater incentive for mediocrity and even malpractice.) 


Whilst | accept that in some cases patients can be abusive and staff need some 
protection it is the "non-tolerance" bit in a corporate setting that bothers me. 


| am mindful of a story | read from the dark dark days of the vaccine mandates. An 
unvaccinated working-class man went to the hospital complaining that he was in 
severe pain. Not getting a helpful response he became agitated and repeated what 
he had said before, more emphatically with an expletive. Citing their non-tolerance 
towards swearing policy they refused to treat him. 


He died shortly afterwards. 


Dr Hugh agreed to a meeting for me to discuss the matter. At first, Dr Hugh wanted 
Dr Julie to be present but | quickly repulsed that idea. | took Pam and a 
psychotherapist friend, Rod, along with me. His presence may have changed the 
tone of the meeting. 


While we were waiting, Dr Erich came through. It was clear that he didn't want to see 
me. He avoided my glaze and transited the room as quickly as he could. 


They listened to what | had to say, which apparently | said passionately (without 
notes for | had forgotten to bring them). Dr. Hugh asked me what | wanted and | 
replied that | wanted an apology. That was given and a suggestion was made that in 
Dr Crawford's absence, | might like to see Dr Hugh. This suggestion was delivered in 
the nicest way possible, but eventually led to more problems down the line as | will 
point out in the next chapter. 


It is interesting to note that both Dr Erich and Dr Julie have left the practice. Later, 
when the practice moved to another location and became truly corporate, Pam 
asked about Dr Julie and was told by the receptionist with a smirk, "She's no longer 
with us". 


| wonder what that meant. 


As it turned out, William was at the meeting, fresh back from Canada. He did not 
participate in the proceedings but just observed. He did offer one remark along the 
lines that perhaps | did not realise how forceful my personality can be. He said he 
was observing me and was concerned by some facial expressions - grimaces - and 
that he was going to refer me to the neurological department of the hospital. 
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Another thing | should mention is that around this time | developed some shaking in 
my hand, usually when under some stress. 


| also found a solution to help my insomnia. | had written about my experiences on 
my blog and received an offer from a friend to try some cannabis oil that he had 
made up. Cannabis proved to be the one and only thing that has ever helped me. It 
still takes me a while to fall asleep but it has consistently relaxed me and given me a 
good night's sleep. 


It is worth mentioning that on one occasion Dr Hugh said they didn't have any 
patients taking any medicinal cannabis oil and that | could be their "test case" (sic). | 
bet they still don't have any patients taking medicinal cannabis. 


Subsequently, medicinal cannabis was legalised and tightly regulated only after the 
police arrested most of the "green fairies", who were doing God's work by providing 
for the terminally- and chronically ill with help. It was terrible legislation but it did 
allow me to obtain a legal form of cannabis oil, albeit at very high prices. 


Eventually, the shaking stopped, | suspect, thanks to the cannabis. 


| went to Wellington Hospital for annual consultations with the neurological 
department. | have nothing but praise for the people there who were unfailingly 
thorough and courteous. During this time they did thorough testing. They did their 
best but failed to come up with a diagnosis for three years. 


One of the things that they did was to refer me to thorough psycho-neurological 
testing with a pleasant doctor from Hong Kong, who has since left the hospital- 
somehow, | doubt if they have found a replacement. What he came up with was 
some significant memory loss in some areas of the brain, while other areas were still 
intact. What is significant is that, apart from with William, these test results, along 
with other tests, were never ever discussed with me, or even referenced. 


In the end, a new young person appeared in the neurology unit. He decided on an 
interim diagnosis of Parkinson's Plus and wanted to put me on a medication called 
Levodopa. | started to do some research and found that it is based on glutamine but 
they add some ingredients that make it toxic. In addition, it seems it is not that 
effective long-term. On that basis, | decided not to take it. 


| then had a visit from a pleasant lady from the Parkinson's Support Group. She 


urged me to persevere with the Levodopa. Unfortunately, | agreed and that was a 
disastrous decision. 
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| was supposed to come onto the drugs very gradually but Pam miscalculated and | 
took a dose larger than what it should have been. However, the massive reaction | 
had to the medication illustrated very clearly that this drug was not for me. 


However, | think | knew that before. 


| got a ring from the young neurologist just days before the 2020 covid lockdowns to 
check on me. When | told him | didn't think he believed me about the reaction 
(‘side-effects'], so | handed the phone over to Pam. She was able to describe in 
detail what had happened in such a way that he agreed that | had indeed had an 
extreme adverse reaction. He agreed that Levodopa was the wrong medication and | 
should come off if. He also suggested that | could be taken off the books but could 
come back in the future if needed. 


| doubt, with all the post-covid changes in the health system, and with the 
gatekeepers at the medical centre, whether that would be possible today. 


One significant thing was that he apologised for not having been able to do more for 
me. That was quite a novelty, for | had never, to that point ever before, had an 
apology from anyone in the medical system or even so much as even a partial 
acknowledgement of failure. 


| strongly suspect that my condition has nothing to do with Parkinson's or any other 
neurological condition known to modern medicine. 


Days after this, Jacinda Adern's draconian covid lockdown began and with it, a new 
era. 
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Chapter 7: Break with the medical 
system 


| first heard of covid-19 in January 2020 and was immediately very alarmed and 
covered the issue on my blog. 


It took a while for the Adern government to take it seriously but after they got their 
marching orders from the WHO they moved quickly. 


A national lockdown in New Zealand was announced by PM Jacinda Adern, which 
was as draconian as anything else in the world. 


It covered the entirety of the country and lasted from 25 March 2020 until 13 May. 
This was followed by a lockdown in Auckland and the north which lasted over 100 
days. 


Most noticeable, apart from the dire effects on New Zealanders was the country 
cutting itself off from the world for many months. Travel restrictions were introduced 
and all travellers entering New Zealand were required to undergo a mandatory 
14-day quarantine period in a government-approved facility, including New 
Zealanders living abroad who were essentially trapped overseas. 


The effect on New Zealand and especially businesses was catastrophic. | remember 
how the regulations were used to benefit large businesses such as supermarkets, 
while small businesses, especially those that benefited people on lower incomes, 
were targeted. | have no idea how many businesses went under and have no direct 
insight into the burdens carried by small businesses. 


The article | consulted said, "The travel restrictions were gradually lifted as the 
number of COVID-19 cases in New Zealand decreasea". This really is nonsense. 
Only about 25 or so people died with covid over that first year. 


People only started getting very sick and dying in large numbers after the 
introduction of mass vaccination. The correlation is unmistakable despite efforts by 
government and media propagandists to pin the blame on Omicron, a mutation that 
produced effects comparable to a serious cold. 


After a few weeks of following "cases" carefully | began to realise that the entire 
narrative was false and the real situation was different. During that first year, only 17 
people died "with" covid during that period. These were elderly folk or those with 
serious preexisting conditions. 


This was clearly out of all proportion to the draconian regulations that were 
introduced in the country that included lockdowns and mask mandates by Jacinda 
Adern. 


Although my health was not at all good | only noticed changes at the very end of 
2020. 
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That summer | started to experience burning feet, along with changed sensations in 
the feet such as numbness and tingling. 


| started looking for information on this and was somewhat alarmed by articles that 
linked this with conditions such as diabetes (which | do not have), and even kidney 
disease. This further correlated with high homocysteine levels being also associated 
with the latter, 


| went armed with this information to a junior doctor at the medical centre. As 
someone straight out of medical school, he still displayed some desire to help. He 
was interested in what | had to say but | should book an appointment with Dr Hugh to 
discuss the matter. 


Well, | needn't have bothered. 


The first thing he did was to discuss the information | had provided on homocysteine 
in a way that made it look as if the information had come from him, not me, without 
adding anything valuable other than to cast some doubt on what was reliable 
research and information. 


Then he placed me on the bed and looked at my reflexes. This was information that 
was about as relevant as routinely taking someone's blood pressure. All the tests 
were predictably normal. 


There was no reference to possible tests mentioned in the literature. When | asked 
months later, even my podiatrist came up with a possible link with diabetes. But none 
of this from the good doctor. 


When we sat down he changed the subject. What seemed to interest him most was 
whether not only | but also Pam, who was there as support and had nothing to do 
with his practice (he had no right to ask that question of her), were going to take the 
vaccine. My response, | recall, was negative. 


Pretty disgusted with this, | have not been to him or anyone else in the centre for 16 
months. 


| decided, in the summer of 2022-23, while recovering from my first bout of 
"covid-19"!, to break the silence by penning a letter to Dr Hugh, expressing my 
feelings. | started by pointing out that things had not changed and that my burning 
feet were not only the same but worse. 


| emphasised, in bold letters that: 


"This was an introduction and IN NO WAY a “call for help”. | was summing up the 
symptoms that have never been addressed" 


| went on to explain in no uncertain terms, how the system had failed me, even 
within its own parameters. 


"For years | have brought an account of these symptoms to you without once having 
had a discussion of what could be going on, or questions asked which would allow 
for a differential diagnosis to then decide what physical tests should be done." 
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| went through my history, mentioning for the first time the scandalous attempt to 
bribe me by Dr Erich. 


The letter was a challenge to him, to be honest. | told him: 


“Either you are not sufficiently qualified to treat chronic conditions such as 
autoimmune diseases or chronic fatigue that go across several body systems, in 
which case you should have referred me to someone (if, indeed, they exist),” 


or there is an in-house policy not to take such conditions seriously, which would 
confirm my suspicions from experiences over the years. | referenced something 
called somatization_symptom disorder, which | have known about for years, from 
reading about it; the truth has been confirmed to me by authoritative websites. It is a 
dogma taught in medical schools, that if a condition is not self-limiting and if 
commonly-prescribed medical tests fail to come up with anything, it is regarded as 
psychosomatic — in the patient’s head. 


| also talked about the failure of contemporary medicine to practise differential 
analysis and to practise protocol medicine, which in the covid era essentially equates 
to cookbook medicine. My understanding is that differential diagnosis is essentially 
asking questions to differentiate between different conditions, forming a hypothesis 
and then confirming that with appropriate tests. 


| was brazen enough to give an example from the covid era. 


If a patient presents with respiratory distress the two main possibilities are a 
respiratory condition or a blood condition, such as altitude sickness. Further 
questions need to be asked and tests done to distinguish between the two to ensure 
that the correct treatment protocol is used. In the case of "covid-19" there are 
indications that what people in intensive care were suffering from was not a 
respiratory virus but something akin to altitude sickness. The practice of giving 
patients the drug remesdevir and putting them on a respirator was not only wrong 
but killed many, many people. 


| wrote unambiguously that, "/ would really have liked an honest disclosure of 
what your true position is without hiding behind your position of ‘authority’ " 


| even predicted accurately what his response might be 


"I have a suspicion that you are going to regard me as a troublemaker and “suggest” | 
find another practitioner." 


| admit that this was a very provocative letter to write to one's doctor but it came as 
the culmination of over a decade's experience. 


It was very hard, in my mind, to misconstrue the message. 
Yet that is exactly what he did. 
He misused my one conciliatory statement, designed to soften the message- 


"| look forward to a frank and honest discussion addressing what I have raised in this 
letter”. 
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He fulfilled my prediction and did, indeed, construe all this as a "cry for help". 


His office brought my appointment forward to one at the very beginning of the day, 
an indication that he HAD read my letter. Then | got another call to say that Dr Hugh 
had prescribed some blood tests, intended to be done before | saw him, and could | 
pick up the script? 


When | saw what tests were in mind | was shocked. It was a shopping list of every 
test you could imagine (and some). It was the very confirmation of everything | had 
written. 


| was so angered by this that | rang the office with a request that he ring me. He 
confirmed that he had indeed taken my long letter as a "cry for help". He had spent, 
said, "3 hours on a public holiday" perusing my file, perhaps for the first time since | 
had been seeing him. 


His conclusion on going through my file was that | had chronic fatigue ("popularly 
known as Tapanui flu") and he wanted to refer me to a geriatrician. 


The insult to my intelligence was so great that | lost my temper and told him in no 
uncertain terms that | wanted nothing to do with his intentions. 


During my 10 years as an acupuncturist, | treated many people for chronic fatigue 
and carried out extensive research, all at a time when the medical profession 
contemptuously denied the very existence of such a condition. 


To have this doctor then essentially tell me how to suck eggs was more than | could 
take. 


What | had been accused of several years before came to pass and | angrily blurted 
out that | thought he was incompetent (meaning, to treat a condition like chronic 
fatigue), and that | would come to the appointment but intended to record the session 
for my own safety. That could, indeed, be construed as "abusive". 


That was too much for the doctor's ego and he wrote a letter back feeding back what 
| had said in a way that misrepresented it. It was self-justifying and distorted 
everything | had written to him. It was the actions of someone used to being looked 
up to as an authority and not used to being challenged. 


His conclusion: 


"|... feel that the anger and hostility you have directed at me, as well as your 
concerns about my incompetence, has irretrievably damaged the doctor-patient 
relationship. For there to be a good outcome there needs to be mutual trust between 
the patient and doctor, and it does not exist in our case. | would not feel comfortable 
being your doctor in future". 


Well, that was fine with me. 


| had already made a firm determination that | would not cross his threshold for 
medical promises for he had already lost MY trust 2 years previously. The only 
reason | would ever come to see him was to discuss the contents of my letter. 
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| wrote one more letter, annotated this time, clarifying once more what | had said and 
deconstructing what he had written to me. 


Despite all my experiences over the years, | was not prepared for the dishonesty of 
this doctor and his willingness to misconstrue things, almost to the point of lying, to 
defend their own power and authority as well as their ego. 


Even in the covid era. 


| have made the difficult decision, backed up by all the horror stories of abuse of 
patients turning for help to doctors and hospitals, to forgo medical treatment. That is 
a difficult decision to make because | am aware that my health condition may 
demand hospital treatment in the future. 


However, my personal experience, combined with anecdote, tell me that any time in 
hospital is very likely to have a good outcome unless | am jabbed with a bioweapon 
containing nanotechnology ("fully vaccinatea"). 


After all, the unvaxxed have been refused treatment in this country. 
As things stand I'd rather die at home. 


| have added as a postscript the correspondence with personal details edited out. 
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Chapter 8 : My communication with my 
medical system 


The following is my correspondence with Dr Hugh of my medical centre. | have 
omitted all names except for that of Dr. William Crawford. 


KKK 


To: Dr Hugh, 


Over the summer period, the health condition | have had over the period | came to 
you with took a rapid turn for the worse. During that time | caught covid-19 (the 
second time | have had ‘flu’ in 15 years). | recovered from it relatively quickly but 
have had an aggravation of symptoms | have had for some years, so they cannot 
possibly be construed as “long covid” because they pre-existed. 


These are the same symptoms | have reported since | first consulted you, but with 
an intensity that often keeps me bed bound for much of the day. They include: 


Extreme and constant exhaustion 

Nausea 

Dizziness on standing 

Chest pain that is quite distinct from gastric reflux 

Loss of memory and loss of cognitive function, as identified by Wellington 
Hospital 

e Periodic shortness of breath 


This was an introduction and IN NO WAY a “call for help”. | was summing up 
the symptoms that have never been addressed. 


For years | have brought an account of these symptoms to you without once having 
had a discussion of what could be going on, or questions asked which would 
allow for a differential diagnosis to then decide what physical tests should be 
done. 


This is the essence 
| wish to explain why I have never returned for a consultation in the last 2 years 
and it is clearly NOT because | had no health issues that needed your attention. 


| came after seeing your junior doctor because | had started getting burning feet 
and altered sensations. | raised the findings of tests for homocysteine that | had 
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done and paid for myself because your locum had refused them. | pointed out that 
low levels of homocysteine could be linked to serious conditions such as a higher 
risk of strokes or kidney disease. He suggested a consultation with you. 


You have an unfortunate, and in my mind, ego-driven tendency to lecture or 
feedback to me on things that | already know or told you 


When | explained my symptoms of tingling, burning feet you asked, as | recall, no 
questions about these or any other symptoms but tested my reflexes, which may or 
may not have had relevance in a diagnosis or may have provided something to put in 
my notes. 


This was fobbing me off. | recently went to my podiatrist and got more sense 
from her in a few minutes than | got from you. 


| recall that no questions were asked or any explanation offered as to what might be 
behind this. Instead, your main interest appeared to be to ask me and my partner 
Pam what our intention concerning “vaccination” was, even though Pam is not your 
patient. 


This irritated me greatly. 


From that moment | decided to forgo any further consultations as a fruitless exercise. 
Two years later | still have the exact same symptoms. 


The last time | was referred to anyone was in 2016 when | was referred by Dr 
Crawford to the neurology department at Wellington Hospital where | received 
important tests of my physical and cognitive function. | later received a diagnosis of a 
condition called Parkinson’s Plus. 


| have throughout rather expected that it is good practice to discuss the condition, 
recent tests etc but that has never happened. This is largely to provide some context 
to the situation and perhaps relieve some anxiety 


However, | recall no reference to any of this but rather, “What can | do for you 
today?”, all delivered with an uncomfortable feeling of being fobbed off and not taken 
seriously, despite diagnoses of sarcoidosis and Parkinson's. No questions, no 
referrals — nothing but endless generic tests that without a clinical context mean 
nothing if a serious diagnosis and treatment plan is what is in mind. 


Why should | think this attitude is ever going to change? 


One person who did want to talk about my blood tests was Dr Julie who wanted to 
discuss my blood tests despite having no knowledge of my clinical history, apart from 
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the notes in front of her. The last thing she had done on a previous visit was to 
suggest an online survey that | am sure was designed to demonstrate that | was 
clinically depressed. 


You may recall that she wrote in her contemporaneous notes that | was abusive and 
threatened her with my stick when the truth was nothing like that and | was being 
nothing more than emphatic although | did use the “f-word”, directed not at all at her 
but the suggestion of the use of an antihistamine as sleeping medicine. | am sure 
that the use of mistruths to justify one’s actions is not an example of high 
professionalism. 


You will not be aware of another incident because | have 
never mentioned it. 


For a while, | had consultations with Dr Erich. while Dr Crawford was away. He was, 
indeed, the most thorough in his consultation and told me that the basis of my 
condition was obesity and assured me my symptoms would improve 50 % if only | 
lost weight. On a subsequent visit, he was adamant | had sleep apnoea, something | 
found risible. 


At the same stage, the question of my clinical notes from Dr Crawford’s previous 
practice going missing in transit and the failure of anyone to try and track them down 
came up. In response to Dr Erich's irritation — “How dare you accuse our 
receptionist?" — my own anger must have shown itself by my saying | was 
contemplating taking a complaint to the Health and Disability Commissioner. His 
response | still recall as if it was yesterday: he said — “what can | do to induce you 
not to take that course of action?” and offered me a free treatment. 


| declined the kind offer, went out to pay and while | was paying my bill Dr Erich 
rushed out to say he had a special fund. 


This time | accepted his bribe. 


This is an extremely serious accusation and something that should have been 
subject to disciplinary action. Yet you have chosen to ignore it. 


Right at the beginning of my illness, | was fortunate to have a doctor who realised 
the seriousness of an acute flare-up of oedema and referred me immediately to the 
hospital. An exceptional doctor in A & E asked me many questions and did not give 
up until he had reached an interim diagnosis of sarcoidosis. 


| am capable of gratitude where it is warranted 


62 


Other more mediocre doctors would have overlooked the seriousness of the situation 
and come to the conclusion that | was either suffering from depression (Dr Julie) or 
from sleep apnoea (Dr Erich). 


That is in fact what has been allowed to develop into a serious, chronic illness. | hold 
this practice (with the possible exception of Dr Crawford, who tried his best), at least 
in part responsible for the situation | am in. 


At no stage has anyone gone beyond the most routine of tests or taken my situation 
seriously. The tests (such as routine blood tests) appear to me to be nothing 
more than expensive ways of throwing me off the scent and to demonstrate 
that nothing serious was amiss. 


It is common to ask what | would want from any negotiations. For me, it has gone 
beyond any forlorn hope of a positive clinical outcome. Rather, | would be looking for 
some honesty from you and an acknowledgment of two possible situations. 


Take particular notice of this. Quite how you take this to be a “cry for help” is 
totally beyond me! 


Either you are not sufficiently qualified to treat chronic conditions such as 
autoimmune diseases or chronic fatigue that go across several body systems, in 
which case you should have referred me to someone (if, indeed, they exist), 


A second scenario is one whereby you follow a dogma that | believe is taught in 
medical schools (you can tell me if this is an urban myth), that if a condition is not 
self-limiting and if commonly-prescribed medical tests fail to come up with anything, 
it is regarded as psychosomatic — in the patient's head — something | believe is 
called somatic symptom disorder. 


| would really have liked an honest disclosure of what your true position is without 
hiding behind your position of “authority”. | have a suspicion that you are going to 
regard me as a troublemaker and “suggest” | find another practitioner. 

| have two answers to this. 


First, as a patient, | have the right to raise serious areas of concern without threat of 
reprisal. 


The second | can illustrate with an anecdote about Mullah Nasruddin, who was 
discovered sweating while he ate one hot chilli after another. When asked why he 


was doing this he said: “I am looking for a sweet one”. 


| have come to the conclusion that such subtlety is beyond you if you can't 
even understand things that are spelled out for you. 
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| have an appointment with you later this month. However, my health is too delicate 
to risk sitting in a waiting room, exposed to other very sick people so | hope you can 
find a way to accommodate this. 


| look forward to a frank and honest discussion addressing what | have raised in this 
letter. 


This is the only insincere comment from me — designed to cool things down. 
But you have used it to justify in your mind a completely fake and self-serving 
interpretation of my letter. 


Thank you for your attention. 


Yours sincerely, 
Robin ..., Dip. Ac 


DR HUGH’S LETTER 
Dear Mr W, 


You wrote to me on 25 January outlining your concerns about a number of symptoms 
you were experiencing and the lack of a unifying diagnosis to explain them. | got the 
sense that you were frustrated by this and sought a way forward. 


| spent 3 hours on Waitangi weekend reviewing your notes in great detail and invited 
you to a consultation to discuss things further. | requested blood tests ahead of that 
consultation. 


You contacted the practice on 13th February and were angry and hostile to the 
reception staff over the phone. You advised that you weren't prepared to do the tests 
without having an explanation as to why they were requested and that | speak to you 
about why | had ordered them first. 


| rang you on the same day and you informed me that | was incompetent. You 
weren't willing to listen to me when | explained what could be going on to explain 
your symptoms and the rationale for the tests. You then informed me that you would 
be recording our impending consultation as evidence. 


While you have the right to record your consultation, | feel it would change the 


dynamics of the consultation. | also feel that the anger and hostility you have 
directed at me, as well as your concerns about my incompetence, has irretrievably 
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damaged the Doctor-Patient relationship. For there to be a good outcome there 
needs to be mutual trust between the Patient and Doctor, and it does not exist 


in our case. | would not feel comfortable being your doctor in future. 


| had hoped that the one-hour consultation | had put aside to discuss your 
complaints, and possible diagnosis and further management, would help you. 
Ultimately, it is important that you get an accurate diagnosis for your long-term 
symptoms. Having reviewed your notes going back to 1998. | think you may have 
Myalgic Encephalomyelitis, also known as Chronic Fatigue Syndrome or more 
colloquially as "Tapanui Flu". | would have also have liked to refer you to a specialist 
geriatrician to further elucidate the diagnosis. 


Because of the hostility | experienced in our telephone call, | suggest you see 
another doctor in the ... Medical Centre. They would be able to refer you as they saw 
fit to clarify the diagnosis. 


Alternatively, there is Dr Rob, who practises medicine from an anthroposophic 
viewpoint. He is based in Masterton but has clinics in Lower Hutt at the ...Health 
Clinic at 37 Pretoria Street. You can text ... to make an appointment. His clinic is 
called; and ....he may be a more congenial doctor for you. 


Please let me know what you decide. 


Dr Hugh... 


MY RESPONSE 


Dear Dr Hugh 


| am responding to your letter paragraph-by-paragraph so | don't cherrypick and you 
don't misconstrue what | write. 


You wrote to me on 25 January outlining your concerns about a number of 
symptoms you were experiencing and the lack of a unifying diagnosis to explain 
them. | got the sense that you were frustrated by this and sought a way forward. 


As | tried to tell you yesterday | wrote to you about nothing of the sort. | 
mentioned a few symptoms by way of introduction and then | laid out what for 
me are serious allegations of malpractice. 


There is nothing vague or confusing about my letter. My conclusion: 


It is common to ask what | would want from any negotiations. For me, it has 
gone beyond any forlorn hope of a positive clinical outcome. Rather, | would 
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be looking for some honesty from you and an acknowledgment of two 
possible situations. 


Either you are not sufficiently qualified to treat chronic conditions such as 
autoimmune diseases or chronic fatigue that go across several body systems, 
in which case you should have referred me to someone (if, indeed, they exist), 


A second scenario is one whereby you follow a dogma that | believe is taught 
in medical schools (you can tell me if this is an urban myth), that if a condition 
is not self-limiting and if commonly-prescribed medical tests fail to come up 
with anything, it is regarded as psychosomatic — in the patient’s head — 
something | believe is called somatization symptom disorder. 


It takes a certain type of person to misconstrue this as getting “the sense that you 
were frustrated by this and sought a way forward.” 


"| spent 3 hours on Waitangi weekend reviewing your notes in great detail and 
invited you to a consultation to discuss things further. " 


Nobody asked you to spend your weekend reviewing my notes although, of 
course, you are welcome to do so. 


| requested blood tests ahead of that consultation. 


You were not entitled to do so without discussion and my informed consent - 
| was not informed, and | did not give my consent. 


This is the second time this has happened in my life, both at your practice. | 
was summoned for an appointment in the absence of Dr Erich, | was rung a 
second time, told he wanted to discuss my blood results. 


Of course, it was nothing of the sort: he wanted to lure me in to discuss the 
general aspects of my case. 


| find this sort of practice unconscionable 


You contacted the practice on 13" February and were angry and hostile to the 
reception staff over the phone. You advised that you weren't prepared to do the 
tests without having an explanation as to why they were requested and that | speak 
to you about why | had ordered them first. 


| was angry at having blood tests ordered without my say-so. 


| have not been to see you for TWO YEARS -— you might care, in a moment of 
reflection, to ask why that may be. 


| rang you on the same day and you informed me that | was incompetent. You 
weren't willing to listen to me when | explained what could be going on to explain 
your symptoms and the rationale for the tests. 
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You then informed me that you would be recording our impending consultation as 
evidence. 


| announced | would be recording the session when you announced you 
would bring a “chaperone” with you. 


While you have the right to record your consultation, | feel it would change the 
dynamics of the consultation. 


You are right about that. | said it in response to you and because in your 
words you have misconstrued and misrepresented everything that | have said 
or written. | have little faith that anything you write up in your 
“contemporaneous” notes would be accurate. 


| also feel that the anger and hostility you have directed at me, as well as your 
concerns about my incompetence, has irretrievably damaged the Doctor-Patient 
relationship. 


Had | not been so triggered by what you are saying | would never have 
accused you of “incompetence”. Such strongly- held feelings are not directed 
at you by the System, which | despise. 


For there to be a good outcome there needs to be mutual trust between the Patient 
and Doctor, and it does not exist in our case. | would not feel comfortable being 
your doctor in future. 


I've certainly lost any trust in you and the System you represent, and that is 
reinforced by every interaction with you. 


See below for my response. 


| had hoped that the one-hour consultation | had put aside to discuss your 
complaints, and possible diagnosis and further management, would help you. 


MY intention was never to discuss my 'complaints” but to discuss my letter. 


It was never MY intention to raise my medical situation. The time for that has 
passed. 


Ultimately, it is important that you get an accurate diagnosis for your long-term 
symptoms. 


That's YOU, not me saying that. 


Having reviewed your notes going back to 1998. | think you may have Myalgic 
Encephalomyelitis, also known as Chronic Fatigue Syndrome or more colloquially 
as "Tapanui Flu". However, | would have also have liked to refer you to a specialist 
geriatrician to further elucidate the diagnosis. 


1am unsure what you are trying to say. 


When I was practising a decade or so ago, ME and attending conditions the 
entirety of the general medical community was in active denial that such a 


67 


thing even existed. See my comments about “somatization symptom 
disorder” at the end of the letter. 


It was practically my bread and butter. 


Until you start dealing with the causes of ME, such as environmental toxins or 
latent viruses ( where myalgic Encephalomyelitis comes from). 


Without having an understanding of these things you don't have a hope in 
hell of treating it. 


As you have come to this so late in the piece my guess is that | know more 
about the condition than you do. 


If you think | am going to a GERIATRICIAN about this then you don't know me 
very well. 


Because of the hostility | experienced in our telephone call, | suggest you see 
another doctor in the Connolly Street Medical Centre. They would be able to refer 
you as they saw fit to clarify the diagnosis. Alternatively, there is Dr Rob M, who 
practises medicine from an anthroposophic viewpoint. He is based in Masterton but 
has clinics in Lower Hutt at the ... Health Clinic at Pretoria Street. You can text ... to 
make an appointment. His clinic is called "Fresh Start Health Services" and he may 
be a more congenial doctor for you. 


There is no way that I am going to look for another GP, as | pointed out in my 
letter. 


First, as a patient, | have the right to raise serious areas of concern without 
threat of reprisal. 


The second | can illustrate with an anecdote about Mullah Nasruddin, who was 
discovered sweating while he ate one hot chilli after another. When asked why 
he was doing this he said: “lam looking for a sweet one’. 


| have a sinking feeling that the subtlety of my second point might be too 
subtle. Basically, | am saying that | have no hope of finding another doctor. 
They are all far too busy and | suspect the ones | might have gone to have 
been mandated out of their practice by a corrupt Medical Council. 


For what it is worth | will NEVER go to Mr. Rob — that would be a giant leap 
backwards, even from the status quo. | went to see Dr. Crawford, not for his 
anthroposophical medicine but for his knowledge, his caring and his respect 
and willingness to consult. 


Please let me know what you decide. 
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| have not been to see you as a GP for the reasons | set out in my letter for the 
past 2 years. 


Those 2 years, the covid “pandemic” notwithstanding, have been quite 
peaceful. 


By contrast, every interaction with this medical centre has come with high 
degrees of stress and frustration. 


The only reason | agreed to a consultation with you was to discuss the 
contents of my letter and to get an honest answer to my questions. 


| can see that | am never going to get any honest response that is not 
self-serving. However, from our phone conversation yesterday | have as clear 
an answer as | am likely to get. 


So, my response is: 


| see no need to alter the status quo of the past two years. | shall not bother 
you further if you do not bother me. 


By the same token, | will remain on your books as a purely formal matter. 

The policy introduced in the early 2000s that requires me to register with a 
medical centre with no right to seek out the doctor best able to help me still 
sticks in my craw and as responsible for many evils 


To ensure you get the message | shall repeat it: 


| see no need to alter the status quo of the past two years. | shall not bother 
you further if you do not bother me. 


By the same token, | will remain on your books as a purely formal matter. 


Because you have misconstrued or ignored the entirety of my previous letter | am 
resending an annotated version to you. 


Best wishes, 
Robin ... Dip. Ac, BA 


KKK 


See if you can find a "cry for help" in these letters? 
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Chapter 9: An update on my health 
Nothing is getting any better 


During the winter months | had a ‘message’ to resurrect work | had been doing 
several years earlier on an autobiography. | worked consistently over the weeks and 
came up with my autobiography, Things | Can Tell which can be found in pdf format 
HERE 


Me, “firing on all cylinders” at the end of the day after a day’s rest. 
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Towards the end of my writing | got the ‘message’ to make haste with my writing 
because once it was over my already-bad health condition would deteriorate rapidly. 
Almost on the day | finished writing (but before | got it printed) | came down with 


painful urinary retention. 


After staying away from my medical centre for almost 2.5 years | relented and tried 
my luck with a junior doctor whom | had not seen before. Consultation was by phone 
and | had to put my case that something was going on - at the very least, a urinary 
tract infection. After a lot of to-and-fro he sent me off for blood tests and put me on 


antibiotics. 


The acute condition was resolved by the antibiotics but my general condition 
continued to deteriorate. The ‘message’ | was getting was that | had a bad heart and 
that this was getting worse. After some weeks | started getting chest pains that over 
time became more frequent and more insistent to the extent that | decided to relent 
and try an experiment by booking to see Dr. L, the person | had spoken to a few 


months ago. 


| was surprised to find a doctor who was not condescending and insinuating that | 
was making it all up and actually not only took me seriously, but sent me off to 


Accident and Emergency at the local hospital. 


Dr. L warned me that the results of the tests done might be inconclusive, and that he 


might need to send me to a cardiologist in the New Year. 


Indeed, the results were inconclusive and there was no follow-up until | got a letter 
from my doctor: 


Dear Robin, 


| have had a discussion with the Gastroenterologist regarding the chest pain you 
mentioned. They will see you and will arrange a gastroscopy initially. They have 


recommended that we consider increasing your omeprazole to 20 mg twice a day to 
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help with the symptoms that you are getting. | have sent a script to the Pharmacy at 


this stage. If you have any question, concerns or just wish to discuss this please call. 
Kind Regards, 
Dr. L 


Apart from some puzzlement that he was talking about a gastroenterologist rather 
than a cardiologist | was surprised by the tone of the letter so | sent the most 


respectful reply | could come up with: 
Dear Dr L, 


| wish to first of all thank you for the consultation the other week. | was impressed 
that you took me seriously and sent me to A&E. You mentioned that the results would 


be indicative only and probably | would need to see a cardiologist. 


Now, without consultation or explanation we are back to what for me are the dark 


ages of talking about acid reflux. 
Allow me to point out a few things that you are probably unaware of. 


A few years ago (I think in 2013 or 2014) we showed Dr. William Crawford video 
footage of my reaction to food, something that moved him to send me to have a 


gastronomy. | recall the conclusion was | would need some surgery. 


That was reversed by a surgeon at the hospital who just announced it at a time when | 


was too ill to push back against a bully. 


So those results we just like other tests were just filed away without comment let 


alone follow-up and since then it's all been about omeprazole. 


Having done my research knowing the deleterious effects of the drug on gastric acid | 


am unwilling to to take it on a long term basis,especially in higher doses. 


Instead, | have been managing my symptoms by taking omeprazole periodically to 


manage symptoms. | have had symptoms of what | take to be an irritation of the 
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oesophagus but not for quite a while. | have not had any symptoms of acid reflux in 


quite some time - | am taking about months. 


I did not mention it on the day because my feeling was | did not need to, but strange 
as it might seem | am quite capable of distinguishing what is going on in my body, 
ESPECIALLY distinguishing the difference between a burning pain in the esophagus 
that only affects me when I lie down at night and a near -constant intense pain in the 
left chest, several centimetres from my oesophagus and with accompanying 
symptoms including serious exhaustion that suggest involvement with the heart but 


not with acid reflux! 


Given the above I simply cannot fathom you have decided to go back to square one 


unless it has been “suggested” to you. 


Dr Hugh, in his insistence (without consultation), had me down having “Tapanui flu” 
which he condescendingly explained to me although for some years it was my 


stock-in trade, despite years of physical activity including equine competitive riding. 


He joins the list of idiots, one who with a similar certitude told me I had sleep apnoea 


or another who tried to tell me | was depressed. 


Either they were less observant than those who live around me, or it's the case of 
having a severe health problem but no medical problem, something that would have 
seemed preposterous had | not been living through it for the past 12 years, and 


something that I share with every person with a chronic condition | have met. 


The entire background of my differences with Dr Hugh are on my file, or should be, 


and if they are not | would want to know why. 


Until | saw you | have not been near a doctor for nearly 3 years. During that time my 
general situation has got worse but I have not had to put up with condescending 


gaslighting (and my own anger). 


So, having read your letter | can tell you that there is zero possibility that | will see a 
gastrologist or follow your new suggestions. Such contact as | maintain will be 


restricted to consultations over an acute situation such as a UT infection. 
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| have a strong feeling that | have a systemic autoimmune condition that means that 
treatment can do no more than put out fires. After many years of involuntarily coming 
to this clinic | have come to the strong conclusion that my chances of having this 


taken seriously are about as great as me travelling to the Moon. 


| have seen you are a serious young man at the beginning of what | trust will be a 
fruitful career and | trust that you can see that none of the criticisms | have expressed 


in any way relate to you personally. 
Yours sincerely, 
Robin Westenra 


Within a few days | got a response, apologising for the “miscommunication” and 
acknowledging that “left sided discomfort (sic) |S different to “ the pain and 
discomfort you mention with food” 

Because it was so close to Christmas and because | was feeling so unwell | did not 
reply to the letter. On reflecting on the letter, my attitude in response has become 


less charitable and more critical. 


First, | have to point out that the chest pains (which the doctor referred to as 
discomfort') as opposed to ‘pain and discomfort’) in my oesophagus from “acid 
reflux” got worse and more intense, with a feeling of something “squeezing on my 
heart”. This came with symptoms that remained even after the chest pains had 


subsided again. 


In his letter, Dr. L suggested a visit to a gastrologist and repeating tests that had 
already been done 8 years again, filed away and never referred to again until after 
my next letter, when Dr. L decided to brush the dust off my file and look at the results 


of tests from years ago. 


Back then | would have responded positively but now, 8 years later, pain in the 
oesophagus is just one symptom amongst many that are far more debilitating, and 


can be managed by periodic recourse to omeprazole. 
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| am not willing to strip my stomach acid with large doses of a harmful drug for 
symptoms that are periodic and are more upsetting to people around me than they 


are to me. 


Over the years | have become more cynical and fatalistic with the gaslighting, and 
the ignoring of symptoms such as dizziness or nausea as “too difficult’ while instead 
resorting to preposterous “diagnoses” such as “sleep apnoea” or “depression”. 


Or just changing the subject. 


| have come to the conclusion that | am most unlikely to get any acknowledgement, 


let alone help for whatever is ailing me short of “putting out fires”. 


The very best | can hope for is what | have experienced recently - a doctor who is 


respectful and who | can speak to. 


But there is little chance that any of them will entertain the idea that | am not just a 
biochemical machine and have a systemic, inflammatory condition (probably 
autoimmune), suggested by the first diagnosis 12 years ago (later ignored), of 


sarcoidosis 
Hoping for anything more would put me in the same category as Mullah Nassrudin 


who was found swallowing one hot chilli after another. Asked why he was doing that 


he replied that he was “looking for a sweet one”. 
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Chapter 10: Update on my medical 
centre 


Having seen my clinical notes | have concluded they are 
greater idiots than | thought. 


The saga with my medical centre continues. 


No rest for the wicked. 


Isn't it ironic that if we accept that stress is a major cause of disease this particular 


medical centre and these people have to be a major CAUSE of ill health!? 

| am not seeking any redress with these people. | want no more than to make them 
listen to me, and then to exorcise them. | am going to a Chinese herbalist for my 
chest pain tomorrow. 

Given their tendency to use every trick in the book to avoid straight answers | have 
decided to demand a meeting to “resolve” the matter and to combine that with a 
lawyer’s letter. 


Here is the latest. 


To; Dr.L 


| have heard from the hospital. When I explained that | want neither a gastroscopy nor 


a consultation they said | would have to go back to you for another referral. 


Seeing you raised the barium tracer yourself | can't see why you cannot provide a 


referral without me first needing a consultation with you. 


That is what | am asking. 
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It seems evident to me that you wrote an electronic referral and pressed the send 


button before you got the okay for me. 


I never asked you for this but | would be pleased to get the answers, even if none is 
forthcoming, for my main problems of persistent and debilitating chest pains as well 
as burning and numb feet which I have been experiencing every day and night for 


three years now. 
Yours sincerely, 


Robin Westenra 


KKK 


This is his response. | will leave it up to you to make up your own mind as to how the 


following addresses the questions | posed in the letter above. 


Dear Mr Westenra, 


lam sorry to hear that you are still having ongoing chest pain. 


The Cardiologist’s opinion regarding your chest pain at the time, felt that it had no 


features to suggest a cardiac cause and no investigations were required. 


In regards to the swallowing troubles, | referred you to the gastroenterologist related 
to the discussion we had in the clinic, to see if we could find a cause for your pain 

and symptoms. They felt the best course of action was a repeat gastroscopy and the 
higher dose omeprazole. Unfortunately barium swallows cannot be ordered by us in 


the community. 


It would be best if you could make an appointment to discuss your symptoms to see if 
things have changed and what types of investigations and management can be 


offered. 


If the chest pain gets worse or concerning then | would advise seeking medical 


attention either with us, After-Hours or the Emergency Department at the hospital. 


Regards, Dr. L 
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| received my Clinical notes as | had requested, albeit the emails that are in my 


possession were redacted on”privacy” grounds! 


They have made for fascinating reading and betray the workings of a confused mind. 
As | suspected, my letters to Dr. L were discussed with the boss and Dr.L has 


received instructions. 


He might have wanted to redact them because they reveal him to be what he is in 


his own words! 


Here is the confirmation: 
Patient Palette SMS 
Email req for notes 25/3/24 - ok to release - check with Hugh as well - 


from email 25/3 - inform requires appointment if wishing for further discussion - 
response via James has been sent to the patient - Carol Further emai 
request he attend for either phone or inperson appointment, 
General letter 


Email from patient 21.03.24 - response written. 
Letter from Robin 10/3/24 - duplicate - 


Further to that, the letter that served as the basis of my complaint was amazingly 


taken as a “cry for help”, along with a suggestion that | had chronic fatigue. 


These were Dr. Hugh’s notes to himself on my file. | am leaving the spelling etc as 


is. 
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Note for next doctor looking after Mr Westenra 


1. ls suspect he may have myalgic encephalomyelitis as his symptoms of brain fog, exhaustion and 
dizziness have been present at least since 1998. I had hoped to get a fatigue screen 


blood test and review him re this, but he did not allow me to explan the reasons 
for the blood tests so they were not done. He has documented cognitive impairment 
with worsening on 


neuropsychometric reports in 2017 and 2019. The neurologists could not give him a 
definite diagnosis for this, after intially labelling him as having Parkinsons Plus disease, 
even though he had an unconvincing somatotype for this. In 2020 neurology discharged 
him with "no clear ongoing neurologial problem’. The possibility of frontotemporal 
dementia must also be considered, in view of his cognitive impairment and anger 
management issues.MRI head 2017 just showed mild cerebellar atrophy. 


I was going to refer him to the geriatricians to review the cause for his fatigue. cognitive 
impairment and dizziness to make sure there were no other causes eg interval anaemia 
over the last 2years etc. 


He is under the misapprehension that ME is a psychosomatic condition. It is not but he 
would not allow me to elaborate If indeed he has this condtion it would be important to say it is not 
psychosomatic as he thinks the medical profession thinks psychosomatic. 


I have the phone numbers for local ME support groups in his hard copy notes in storage 
was well as guidelines for managing fatigue with ME.I was going to give him these but 
consultation with me was seucelied due to his behaviour 


Take note 


“He, (Robin) is under the misapprehension that ME is a psychosomatic condition. It is 
not but he would not allow me to elaborate. If indeed he has this condtion it would be 
important to say it is not psychosomatic as he thinks the medical profession thinks 


psychosomatic.” 


Absolutely amazing! 


He says that | am “under the misapprehension that ME is a psychosomatic 


condition”. 
| could never have said that! It is the opposite of what | think! 


| reject the whole concept of “psychosomatic illness” in principle. 


But that is not what the medical profession thinks. 
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| am living the experience of patients who really did have chronic fatigue (that he 
calls myalgic encephalomyelitis | saw in my acupuncture practice who were laughed 


at and told it “was all in their heads” 


Psychosomatic indeed! 


Here is some more: 


13-Feb-2023 


Patient left message with receptionist stating | should talk to him regarding blood test I 
said via wife he should get prior to seeing me. 


I rang him to explain that | was doing this as a fatigue screen before | saw him as it would 
save time as it would help me formulate a diagnosis re his chronic fatigue.. 


He said he would not get any blood done until he sees me. He became very agitated 
and angry stating that i was incompetant and i got the strong impression he just 
wants to come in and rant at me. He was not interested in what his possibe 


diagnosis may be. He mainly wanted to me to explain my incompetance to him. but 


overall he was not rational. 


I tried to explain I had spent several hours reviewing his notes back to 1998 and 
that | may have a medical explantion for his chronic fatigue etc but he was not interested. 
He saw this time spent on reviewing his notes as some sort of mendacious tactic on my part. 


I said ido not feel safe with him and | will have a chaperone. He said he would also have a 
chaperone and he he will record the consultation. His manner during this phone 
conversation was angry and he did not want to listen to what I had to say. As such | do 
not think that any consultation would have any value. I had hoped that the 1 hour 
consultation | have booked in early March would allow him to express his misgivings 
and then we could work in a constructive way towards reaching a diagnosis. 
However it was obvious by his aggressive tone this would be most unlikely. 


For the record | think he has undiagnosed Chronic fatigue syndrome since at least the early 


1990s. | was going to refer him to a geriatrician to review that diagnsois and also his 
cognitive impairment. | ahve pined out information on managng chronic faigue 
and the contact numbers for two CFS support groups. However I will leave that to another GP. 


He also says to himself that | have early Alzheimers. 
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Strange how someone with 8 years of Alzheimers can write a book and articles like 


this one. 


Similarly, people with Chronic Fatigue can apparently ride horses! 


People who have real CFS will recognise the following. 


This is his treatment plan for CFS!! 


What is the treatment for chronic fatigue syndrome? 


A treatment plan for CFS aims to relieve your symptoms to improve your quality 
The plan should include: 


a plan for how to manage stress 

a very gentle exercise plan 

a nutritious diet, with regular meals/snacks to keep up your energy 
supplements if your diet lacks a good balance or if your blood tests indicate deficiencies 

a sleep management plan, which may include medication 


physiotherapy to help with pain and good breathing techniques 
medication for pain 


psychological input if you are particularly stressed or depressed. 


ANZMES has support groups throuhout the country 


Support Group CCIS Wellington 0272455961 wellington@ccisupport.org.nz 


If | have just one small regret it is that in my phone call with Dr. Hugh | lost my 


temper. 


What | should have done was the most appropriate - just to laugh derisively. 
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What can | say except that | am hugely relieved | never had that meeting with Dr. 


Hugh, still less followed his suggestions! 


The clinical notes have really answered my questions but | want to hear from the 


“horse’s mouth” and hopefully make them squirm. 


It has strengthened my resolve to get these people out of my life. 
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Chapter 11: Psychopathy in medicine 


Over a year ago, | wrote a long well-considered letter to Dr. Hugh, the head doctor at 
a medical centre in central Lower Hutt setting out the long history of medical 


malpractice that | had encountered from doctors while my main doctor was overseas. 
| also talked about the shift from clinical medicine to “medicine -by-algorithm”. 


Although | emphasised that the letter was not a “cry for help” Dr. Hugh decided to 
take it as just that and patted himself on the back for something he should have done 


long before - look at my file. 


He took it upon himself to order a whole host of blood tests and to diagnose me with 
chronic fatigue (which he condescendingly referred to as Tapanui flu) and senile 


dementia (I only learned of the latter when | saw my own patient notes recently). 


When | objected to his non-reaction to my letter and rejected his course of action and 
in a hot moment blurted out that he was incompetent he took that as an excuse to 
say | had violated the patient-doctor relationship (which, for him, was a vertical one) 


and to refuse to see me. 


After numerous events that | have talked about before | decided to formalise my 


complaint and wrote them a letter. 
To whom it might concern 


A year ago | sent Dr. McCabe a letter laying out my concerns of how | have been 
treated in the absence of the sole person | recognise as my GP, Dr William Crawford, 


and posed some questions that | wanted (and still want) answered to my satisfaction. 


He never responded but to my consternation bizarrely chose to interpret as a “call for 


help”. 


83 


Since things have gone seriously downhill. 


| am now formalising my complaint against Dr McC... and the Centre and am insisting 


on a meeting of the interested parties. 
What | want is simply to be heard and to have a chance to put my case. . 


lam confident that you will be happy to agree with this just as | am confident you 
would want to avoid a formal complaint to the Health and Disability Commissioner 


and the potential involvement of lawyers. 

If we can sit down and have a discussion It need not come to that. 
| look forward to hearing from you. 

Yours sincerely, 

Robin Westenra 


Foreseeing,this | even approached a lawyer about getting a lawyer’s letter to help 
persuade them but then decided it was not worth sinking scarce resources into this. 


The response | got back was completely foreseeable. | 


5" April 2024 


Dear Mr Westenra 


| have discussed with Dr McCi your request to meet with him to discuss your concerns. Dr 
McC advises that due to the deterioration in the doctor-patient relationship he would be 
unwilling to meet with you. However, he — be prepared to provide a written response to your 
concerns should you so wish. ext 


Kind Regards 


M cq opi v. 


Nicky McGeorge 


Practice Manager 


84 


| spent much of yesterday putting together another letter but reconsidered after being 
told that this might be a trap, fuel to be used against me. Such are the forces arrayed 
against patients by corrupt doctors. What chance does truth and a well-reasoned 


argument have against Evil? 


It was this news about Dr. Charles Hoffe in Canada and the Stalinist show trial they 
have prepared for him that persuaded me to err on the side of caution. 

| have had enough knowledge of history and experience of totalitarian regimes, 
especially communist, to read the signs. 

| therefore decided on the following brief response instead: 


Dear Hugh, 


| was not surprised in the slightest by your response through your practice manager 


to my formal letter of complaint. 


| have decided it is a total waste of my time trying to get you to listen to what your 


patient has to say. 
You know what I think so there is no need to add to it. 


Everything | have written (as opposed to what | might have said in a hot moment 
which was willfully misconstrued) has been more than confirmed by my patient file 
which you kindly supplied in a redacted form as well as by an experience during the 


weekend. 
Clinical medicine vs medicine- by - algorithm 
| would not take a word back but perhaps expand on it. 


Robin Westenra, Dip.Ac 


The following is the letter | never sent which will go some way to 
explaining everything. 
Dr.Hugh McC 
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Cc. Practice Manager 


| received a letter from your practice manager, dated 5 April 2024. 
The letter | received from you the other day did not surprise me; indeed it was what | 
expected; however, |am unsure how to respond in any “polite” way, so | will be direct 


instead. 


1am unsure how to answer your response politely, so will not even try and will be 


direct instead. 


| was expecting to be able to meet with you to iron this out. Instead, | got a blank 
refusal to meet. | wonder how the Health and Disability Commissioner would respond 
to this, as their first requirement for a complaint is evidence of an attempt at conflict 


resolution? | have done this from my end. 


For me, this betrays a lack of level of moral courage on your part. | wrote a very full 


letter setting out my complaints against the Centre - more specifically, you. 


You chose to completely ignore this and chose to instead deflect onto an uncalled-for 
treatment plan which | rejected on several grounds, and then to identify some bogus 


“bad behaviour” on my part. 


The letter | received from you (the other) did not surprise me; indeed it was what | 
expected; however, | am unsure how to respond in any “polite” way, so | will be direct 


instead.] 


Essentially, what you did by refusing to point-blank to even acknowledge the content 
of the letter | sent you about a year ago was to (lam guessing, subconsciously), 
deflect from my very real complaint by taking my letter, which | wrote emphatically, 


was not a “cry for help” but a complaint. 


You then went on and did what you should have done long ago - looked at my file - 


and then decided that I have “senile dementia” and “Tapanui flu”. 
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You were then surprised and shocked when | reacted, correctly, to this nonsense. 
In contrast to William Crawford who exercised his power to act in the interests of his 
patient, you have misused the positional power granted to you by the State to 


reinforce your own position and act against the medical interests of your patient. 


| was reminded of a book I read some years ago by American psychologist, M Scott 
Peck, ‘People of the Lie’, in which he used his clinical, experience to conclude: 
“People who are evil attack others instead of facing their own failures” 


Here is an interview with M. Scott Peck. 


M. Scott Peck - People of the Lie: The Hope for Healing Human Evil 
- The Open Mind PBS (1983) 


https://www.youtube.com/watch?v=gbi3UtT LRZE 


That is exactly what you have done. Well, maybe not evil, but certainly mental 


projection 


| have long since given up any expectation of a straightforward and honest response 
and accept that you, and what you so willingly represent, have “won”, for now. 
You can rest assured that | won't be taking this further, in the knowledge that “the 


Devil looks after his own”. 


A consciousness that is already complacent and has little or no moral strength will, in 
times of the massive evil and corruption we have seen in the past four years, easily 


fall prey to those energies. 
| will just point out in conclusion that | spent much of the day on Sunday in the ED at 


Hutt Hospital, and in the course of that time was examined by a doctor (trained in 


Ireland and not in New Zealand - something that may be significant). 
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She was the polar opposite of everything | have come to expect from the Connolly 


Medical Centre. 


She asked apt questions - lots of them, did a physical examination, and even took 
my pulse. She looked at the history on my file and there was no mention of “senile 
dementia” or of “Tapanui flu” - rather a discussion of what was happening and a 
suggestion of a referral to readdress the issues raised earlier by the neurology 


department. 


That is differential diagnosis - something | have referred to on several occasions 
nothing more and nothing less than what | would expect from a competent physicia 
| have not had such a thorough examination from any medical practitioner since | 


was first diagnosed with sarcoidosis in December 2011. 


Consequently, she won my trust and | have accepted all her suggestions. 


| shall now leave you with the statement | was going to read out at the meeting that 


never happened. 


STATEMENT 


There are two parts - one written based on past correspondence; the second in the 


light of receiving a copy of my clinical notes. 


Part one 


In 2011 | was sent as a matter of urgency by Dr Mark Austin to the hospital with 
oedema and was seen by a doctor who showed a determination to get to the bottom 


of my condition to the extent that he contacted experts overseas. 


He finally diagnosed me with sarcoidosis, a serious condition. 


After a course of steroids, X rays indicated that the condition in my lungs had 


stabilized while my general condition continued to get worse. 


n. 


88 


My new doctor, William Crawford, took the diagnosis seriously and often referred to it. 


My misfortune was that he was only available about half the time and when he 
decided to move to the Pretoria St practice next door.| was caught up in that practice 


and essentially became their property. 


During his frequent absences, | was seen by other doctors in the Centre (essentially, 


locums), who had no knowledge of my recent medical history and even less interest. 


Instead of trying to build on what came before, | was told such nonsense as I| was 
“depressed” or had sleep apnoea and treated as if | was a “healthy young man” with a 


vivid imagination or something like that. 


Back then | was still riding my horse whereas now | get around the house with the 
help of a walker and have serious chest pains that, speaking mildly, have not been 


addressed. 


In 2023 I sent a letter to my self-proclaimed doctor, Dr Hugh laying out all my 


problems over the time | was at the Pretoria St Medical Centre (later, C. St). 

At the end of my letter, | asked for an answer to all this. 

Essentially, | asked if they were unable to diagnose my condition and were not able or 
honest enough to admit it (‘incompetence’), or whether they think it is all in my mind 
(and again, were not honest enough to Say it). 

For me, it comes down to a question of honesty and even medical ethics. 

What followed, and the responses from Dr Hugh, were in my mind just scandalous. 
The pretence that in my letter | was not making a serious complaint but putting out a 


“call for help” betrays a degree of selective reading and a degree of self-serving 


dishonesty which I| have never before encountered. 
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lam not going to go over the details - they are in my correspondence with the Centre - 
other than point out that Dr Hugh expressed such distrust in me that he said he was 


going to bring a ‘chaperone’ (his words) along with him to our meeting. 


However, when | responded in a heated telephone exchange that | intended to tape the 
exchange for my protection, he used that as an excuse to say | didn't trust him, and 


to cancel the arrangement and to ask me to move on, something | refused to do. 


Not only did he ignore the contents of my letter, but he announced that he thought | 
have Chronic Fatigue Syndrome (which he condescendingly translated as “Tapanui 
flu”) - he may as well have said “yuppie flu”) and announced that he was referring me 


to a geriatrician. 


And he wondered why | was a little upset!! 


| have since learned from my patient notes that he thinks | have “senile dementia.” 


One might have thought there was something like giving the patient the benefit of the 


doubt, but no, the patient is as guilty as sin. 


This is really about the exercise of positional power positional power and 
demonstrates the large differential between the lack of power of the patient and the 


power exercised by the doctors. 
| have seen a pick-and-choose approach to my health condition which, in my belief, 
must relate back to my original condition in 2011-12 and involves inflammation and, | 


believe, an autoimmune process. 


Any attempt on my part to make suggestions have been ignored or met with what | 


can only describe as “fobbing off’. 


When | mention my feet which are constantly numb and often on fire the subject is 


changed. 
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When | have ongoing chest pains | am sent home and my letters asking for 


clarification of what it is if it is not a heart condition have been left unanswered. 


| was referred to the cardiologist by Dr L in December 2023, but the referral was 


declined by the hospital . 


So where does that leave me? 


| have to ask where the medical ethics are in all this. It looks to me like, “We won't 
answer the important question but we will look at your digestive problems - even if 
you're not asking for help and were asking for help for something completely 
different’ 


Even | think this is slightly paranoid, but | cannot avoid the conclusion that a decision 
has been taken higher up the food chain not to treat or to avoid going down certain 


roads. 


It is up to you in an honest, truthful and transparent way to demonstrate how I am 
wrong and you really do have my welfare at heart. 
In conclusion, | am after an honest answer to two questions that I have been seeking 


for over a year 


Are you unable to diagnose and treat my condition, or do you think I'm imagining it 


all, making it up essentially? 


I do not intend to leave this room until | have those answers. 


Part two 


A few days ago | ordered a copy of my clinical notes from early 2022 onwards. 
The aim was to have a timeline of my visits, no more. What | discovered was 


an absolute dog’s breakfast. 


The notes written up by Dr L were much as | expect from a medical 


practitioner. 
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As for the rest.....what can | say? 


Going through the dog’s breakfast that are my notes | gained insight into the 
thinking and to some extent allowed me to enter the head of Dr Hugh and has 
led me to reassess what | had thought a year ago but also confirmed my worst 


suspicions. 


For a start, | could see not one sign of the letter | had written and the follow-up 
-up and | have to assume that this was the material redacted on privacy 


grounds - my own letter to Dr Hugh that is in my possession!! 


It is almost as if he wanted to expunge it from his memory and airbrush it from 


the record. 


But I'm not going to allow that to happen! 


| saw notes to himself that showed signs of some basic differential diagnosis - 


rather like what | might have gleaned from looking stuff up on the internet. 


| saw all the considerations as to why Dr Hugh thinks | have chronic fatigue 
syndrome (or as he calls it, attempting to teach me how to suck eggs, 


“Tapanui flu’). - he seems to have forgotten the other slur, “yuppie flu”. 


In his notes, he falsely states that | was contending that CFS is a 
psychosomatic condition - an inversion of the truth. | could never have said 


that because | reject the term on principle. 
What | did say to him in my response was that | would talk to him about CFS 


the moment he showed signs of acknowledging some of the causes such as 


latent and unresolved viruses such as Epstein Barr, as well as toxic chemicals 
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in the environment, especially pesticide toxins (in my case, paraquat). | don't 


see psychosomatic in that. 


He concludes that I have had CFS since the 90’s. 


It would be quite hard then to explain things like, earlier on, trekking, 
competitive horse riding; | was still riding and looking after my horse some 
years after | was diagnosed with sarcoidosis. | only discontinued this mid-way 


through the decade, 2010-2020 when my condition declined. 


Most of the people | know with chronic fatigue would not have been capable of 


that and are largely bedridden. 


| have had periods of being bedridden, including after months of ignoring my 
own condition while helping my partner, Pam, recover from secondary 
melanoma. 

For most of the time, until recent years, | have worked despite my condition. 


In one sense, and one sense only, Dr Hugh is right. 


| DO have chronic fatigue - fatigue amongst many symptoms, many of which 


he chooses to ignore, such as inflammation and possibly autoimmune attack. 
ME is not a condition but a syndrome comprising a set of symptoms usually 
associated with latent viruses (usually, Epstein-Barr) that have not been 


neutralised by the immune system. 


I totally reject his proposed “ treatment strategy”, which | presume he has also 


gleaned from the internet. 
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| am happy to share with Dr Hugh a book which sets out the complexities of 
treating Chronic Fatigue Syndrome. | can assure him that it goes way beyond 


general lifestyle advice. 


| would love to run his treatment strategy past some of the people | have 
known with the condition. It's really just more of the same gaslighting that 


people with chronic conditions have had to endure for years. 


In part, his preposterous list corresponds with what I have been doing ina 
more rigorous way for many years. with the exception, of course, of the 


psychiatric help. 


None of this would be possible for anyone who truly has CFS and none of the 


suggestions made by Dr McC benefit them. 


But then feeding back what I have told him and teaching me how to suck eggs 


is a speciality of his. 
As for “Alzheimer's” or “senile dementia”, there has been no progression, or 
further testing, since the good doctor from Hong Kong tested me 6-7 years ago 


at the Wellington Neurology Clinic. 


That's not the way Dr McC has chosen to interpret it and it has little or nothing 


to do with what was explained to Pam and me. 


| would also love to know how someone with dementia could maintain a blog 


or write an entire book as recently as last winter. 


In short, some decline in the executive function and memory does not equate 


to the onset of Alzheimer's. 
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So, reading my notes was very revealing. 


In part, the questions raised in my original letter have been answered in the 


past few days through reading Dr Hugh’s scribblings... 


Once | had a very good doctor, Dr.William Crawford, (better in terms of 
allopathic medicine as well as his main speciality, anthroposophical medicine 


(which, by the way, | do not subscribe to). 


At a certain stage, if | wanted to continue to see him | had to sign up to the 
Pretoria Street practice and all the baggage that came with it - including the 


most incompetent gaslighting | have ever experienced. 


If we accept that stress is one of the causes of disease then | would have to 
conclude that this clinic (and some of the people | have seen there over the 


years have been in it) are a major contributors to cause of my illness 


That is something that | cannot find it in my heart to forgive, certainly not in 


the absence of some honesty and contrition 


| am waiting for a credible response. 


Over to you. 


KKK 


It remains to be seen if Dr. Hugh will use his influence over the junior doctor to 
continue to demand me proper treatment or to allow Dr. L to just do his job and 
follow the suggestions that will have come to him from the almost indescribably more 


competent doctor at the Hospital. 
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In any case, I’ve decided to just let the whole thing go and get on with life as best as 


we can. 


The health system is breaking down and there is corruption that pervades everything 
with individuals within it that continue to do what needs to be done and we are all 


facing an assault from what | regard as evil forces. That is the way 
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Chapter12: Saga of my oesophagus 


Earlier this week | ended up at the hospital for tests | did not want and my doctor 
tried to sabotage. 


But | have to go back a little while. 


For several years | used to suffer from heartburn while horizontal. When | raised this 
(it always seemed to be with the locums for | do not recall discussing this with my 
good doctor, William) the answer with no questions asked was omeprazole (losec). 


| was always reluctant because i know of the corrosive effects on stomach acid, ie 
digestion itself. Heartburn can be said to be (the often depleted) stomach acid being 
in the wrong place - what they call in traditional Chines medicine counterflow Qi. 


| therefore used the drug sparingly, only using it when | had symptoms and 
discontinuing when | did not. 


Eventually, those symptoms went away of their own accord but | was left with what 
felt like a constriction in my oesophagus and what felt like an allergic reaction to food 
that led to choking which then died down and | was able to continue my meal. 


One thing all this taught was to eat mindfully and to chew my food well before 
swallowing. 


Last year | decided to go to my new doctor L with my new symptoms of chest pain. | 
showed him video footage of my choking on food just to illustrate that these were two 
different things. Put simply, my oesophagus is not located in my chest. 


That was a great mistake for, although to my great surprise, he sent me straight off 
to the ED in the hospital, he subsequently used that to deflect from my intensifying 
chest pains. 


He said he was referring me on for a gastroscopy. When | said | was far too frail to 
go through that procedure | did not take on his response which was to ask for a 


consultation. 


When, at length, | heard from the hospital | told them | wanted x-ray tests done with 
a barium meal as a contrast. 
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They asked me to go back to my doctor and request they refer me for this procedure. 
When | went back to my doctor, despite the fact he himself had told me about this 
procedure, the answer (channelling, | am sure, his boss), he claimed he could not 
refer me for this. 


In another conversation with the hospital they sounded surprised and said they 
would talk with my doctor. 


| more or less forgot about all this until, out of the blue | received notification of an 
appointment with the x-ray department. | took that to mean they had overridden the 
putative objections of the medical centre and reached an agreement. 


| went through a most unpleasant procedure with what appeared to be brand new toy 
that took moving x-ray footage while taking a barium meal as a contrast medium. 


My partner, Pam noted | looked like a moa (a large extinct flightless bird) with a long 
neck. 


We further noted on the third visit to the hospital in several months that the hospital 
did not seem busy in the way we had expected. We had expected large numbers of 
people queuing in the Emergency Department and staff being rushed off their feet. 
However, the hospital seemed to us to be almost empty and very little happening. 


Purely subjective,but we were concerned by the almost vacant look on patients’ 
faces as they shuffled around the hospital. All of this was in contrast to all the cars 
driving around looking for a carpark after parking that we have been used to (and 
made the hospital an easy place to visit until recently. 


As | expected, the tests showed absolutely nothing. 

But | could have told them that. 

If | had ever been asked | could have told them | have been remarkably free of 
symptoms for some weeks now. It has confirmed my hypothesis (untestable because 
the gatekeepers won't even entertain the notion), that what | am suffering from is 
inflammatory and autoimmune in nature which would explain the symptoms and how 
they migrate round the body although the basic symptoms always remain the same. 


But try and tell any of this to the experts and the eyes will glaze over. 


As | write this | am wondering how Dr L will react now that the (for him) testing has 
shown nothing. 
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Perhaps they will revert to the unprovable and nonsensical “diagnosis” of chronic 
fatigue and senile dementia? 


I’m not sure if | want to stress myself by trying to find out. 
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Conclusion 


This is how | looked 30 years ago. 


_ 


SS 


i Ra, | 


And 15 years ago. 
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And this is how | look today, aged 68. 


The doctors will say this is just “ageing”. They will have absolutely nothing to say 
about modern causes of disease, such as: 


Candidiasis and dysbiosis in the gut, largely through misuse of antibiotics 

The effect of environmental toxins such as pesticides and heavy metals 

The effects of EMF - wifi, smart metres and now 5G 

The effects of cocktails of often dangerous pharmaceutical medications that 

are often deadly, especially for older patients 

e The effects of chemotherapy and radiotherapy. It may be these that kill 
vulnerable people rather than the disease 

e Stress-induced illness,often linked to the medical system 


The list goes on. 
| write a letter to my doctor and get no response. 
Instead he takes it upon himself to diagnose me with “senile dementia” 


| am perhaps fortunate that | am not living in the 1960’s for then he could have (and 
likely would have) had me admitted to a psychiatric hospital. 
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Dr Hugh's is the mind of someone who can easily go along with the more tolerant 
attitudes of the recent past, but just as easily fit in with the totalitarian mindset. 


| call that someone who has never considered the ethics of their actions and has 
very little self-reflection and will not be worried by the concept of “doing what’s best’. 


That’s at the best. 


At worst, such a person is evil, according to the definition of the late American 
psychologist, M Scott Peck: 


https://youtu.be/gbi3UtTLRZE?feature=shared 


Peck characterises evil as a malignant type of self-righteousness in which there is an 
active rather than passive refusal to tolerate imperfection (sin) and its consequent 
guilt. This syndrome results in a projection of evil onto selected specific innocent 
victims (often children), which is the paradoxical mechanism by which the ‘People of 
the Lie’ commit their evil. 


In this he may not be any different from a whole army of “upstanding good people”, 
but behind the facade something quite different. 


People of the Lie. 
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